


DOES Nor CIRCULATp October 1959 


, Lee 


In this issue: 
Factors of Production in Management ................0055 39 
Labor's Influence on Health Care Development .............. 42 


Vacant Hospital Beds—A Study in Occupancy ............ 48 


rz 
m 
is 
QO 
xP 
vvvy 


Hospital Management Awards Breakfast .................. a 


M.D, 


M.D, 


i {OSPITAL a Nn > ge me nt ; 


eg THE JOURNAL FOR ADMINISTRATORS AND DEPARTMENT HEADS 


— 


a3 


_toecrce = ee 








bd The High Holy Days Are Observed 
ck, in a Hospital 
the See page 26 





a vu ie HIIN HOSHY NNY 
. HIUVISFH CIN BIOS IHY OOPt 
sys AUVYHOt? Iwdto zn 
he NVOIHDtA 4O ALISHIAINI 

if 1% HY £99 ct tr 





Keeps entree savory HOT for up to over ONE 
HOUR... 
Keeps meal savory hot AFTER serving... for the 
EATING period... 
Uses ANY china dinner plate up to 9)” dian:eter 
... or works with Mealpack Pyrex type and vitrified 
china dishes .. . 
Works with ANY tray cart that takes its tra) size 
Pre-chill Hot-Pak’s Heat of 16” x 22” and has at least 5” clearance between 
Battery and it works in re- tray slides... 
verse to protect colorful, Provides VACUUM SEALED entree prote:tion 


nignesersby Gaee on 5 from main kitchen .. . or floor pantries . . . to sery- 
ing points, and for DELAYED trays... 


summer months!... 

May be used with your present service or a complete 
Mealpack System...Simple, fool-proof, durable, 
attractive... 

Only 3 basic elements: Tray and Dome Cover molded 
from shock and heat-resistant tough plastic; Heat 
Battery (just preheat before tray set-up time in your 
own oven or the correct Mealpack Dish Heater for 


. your needs... 
yen dg nad May our nearest Representative schedule a demon- 


Dish (available with or stration for your own foods and patients? . . . You'll be 
without compartments). delighted with the results! Ask about happy users 
you can contact. 
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HOT-PAK Tray Server using 
any china dinner plate up to 
9%” diameter. 


in Canada: Arnett Co., Ltd., Winnipeg. MEALPACK CORPORATION Evanston, lilindis, U S.A. 
Licensed Manufacturers and Distributors. a a 
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Ident-A-Banc 
by Hollister 


The important fact is not just that we 
were first . . . it’s that Ident-A-Band is 
sure: The seal defies tampering, the 
skin-soft band is stretchproof, and the 
card is permanently sealed inside. To 
be swre is the whole purpose of on- 
patient identification. 


Original 
Seal— 

Sealed on the 
wrist for posi- 
tive identifica- 
tion. 


Finger-Seal— 
A squeeze of 
the fingers to 
permanently 
seal. 


Clip-Seal— 
Quick and easy 
toapply, strong 


ay and handsome. 


“Holliste , 


INCORPORATED 


833 N. ORLEANS STREET. CHICAGO 10. ILL. 





Small Hospital’s Clinic 


Selecting Department Heads 
For The Small Hospital 


by H. H. Boyd 


Administrator 
Parkview Hospital 
Dyersburg, Tennessee 


® EXTREME CAUTION and good judg- 
ment should be exercised when se- 
lecting the key personnel of a hos- 
pital. The administrator should re- 
member that these are the people 
who will be, in reality, executing 
the policy set by the administrator 
and the governing board. Not only 
will they be administering policy, 
but they will be in an advantageous 
position for influencing their depart- 
ment employees, the paiient and 
the public. These people should be 
professional and ethical in order 
that their leadership will make the 
right impression upon all associ- 
ates and contacts. 

Dr. John R. McGibony says, “The 
success of any hospital probably is 
more dependent upon the compe- 
tency and attitudes of its personnel 
than upon any other factor.” He 
further states, “Competent super- 
vision at all levels is the soundest 
of investments in the improvement 
of management, financial stability 
and better patient care.” 

Let us assume that the adminis- 
trator has planned his organization 
fully. He knows exactly what is to 
be expected of an employee and the 
duties and responsibilities he ex- 


' pects to place upon a given depart- 


ment head. He then establishes a 
salary range which will provide a 
balanced corrolation between the 
ability, responsibility, authority and 
the salary of a department head. 

In the small hospital and com- 
munity, qualified, available person- 
nel are usually limited. Many times 
the administrator is faced with a 
choic2 of accepting lesser trained 


For more information, use yellow postcard inside back cover. 


personnel or importing a trained in- 
dividual. The locating and enticing 
of out-of-town personnel is itself 
quite a task for numerous reasons. 
In the text, The Give and Take 
in Hospitals, George Bugbee says, 
“A big city institution which is 
willing to pay the price can set 
high standards of selection in all 
classifications of personnel simply 
because it has a larger labor market 
to choose from.” The small hos- 
pital does not have such an ad- 
vantage and may be forced to com- 
promise on a person with similar 
training and experience in other 
fields comparable to hospitals. 
Some areas in which allied train- 
ing and experience can be trans- 
ferred into successful operation in 
a hospital are; the business man- 
ager, personnel director, executive 
housekeeper and laundry manager. 


The Application 


Most establishments hiring peo- 
ple use some type of application 
form. This is perhaps different with 
each institution or business and 
may vary from a short form to sev- 
eral pages. Whatever type of form 
is used, it is only a tool and should 
be used as a means to an end and 
not the end within itself. The ap- 
plication form becomes increasing- 
ly important for unknown or out- 
of-town applicants, but it wil! not 
tell you enough about the ‘nner 
person. Written applications are 0c- 
casionally found useful in screening 
out certain undesirable persons 
without wasting the time of an in- 
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terview. Certain training is, of 
course, a basic requirement and if 
one does not have such experience, 
there is no cause for pursuing the 
matter further than the application. 
However, it is rather difficult for 
an applicant to fully relate all qual- 
ifications and experience on a form 
application blank. If a hospital is 
fortunate enough to have several 
applications for a key position, three 
or four may be interviewed in order 
to select the best person suited to 
the particular needs of the hospital. 
In most small hospitals the prob- 
lem is to find even one or two ap- 
plicants; then, in this case, the in- 
terview ‘is used for discovering 
whether or not the person can at 
all qualify rather than the enviable 
position of chosing between three 
or four well qualified people. 


Objectives 


Before discussing the interview 
proper, just what are we trying to 
find out or what are our objectives? 
Some of the main objectives are to 
obtain the answers to the following 
questions. Is this person capable of 
of doing the job? Will he be com- 
patible with other department 
heads? Is he likely to stay in our 
organization? Will he work to im- 
prove himself? Does his concept of 
management coincide with that of 
administrative policy? Is he well 
balanced temperamentally? Some 
standard must be in mind and some 
criteria for measuring a person with 
regards to this standard. Measur- 
ing one’s total ability is a most diffi- 
cult thing, but the following criteria 
are suggested in this order; per- 
sonal attributes, family responsibil- 
ity, civic and religious interests and 
qualifications for the job by train- 
ing and experience. These are listed 
in that order not because of their 
relative importance, but because of 
the encountered difficulty in ascer- 
taining this information. 


Training and Experience 


In reverse order of listing it is 
generally recognized that it is im- 
portant that a department head be 
well trained in the skills and tech- 
niques of the job. The better trained 
the more likely the department will 
be managed efficiently. Certainly a 
Person cannot be expected to man- 
age a department with any degree 
of success, unless he has been 
trained either by formal means or 
experience. The applicant must 
have the proper perspective, con- 
cept and knowledge of the job he 
Is expected to do. This is rec- 
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ognized as being basic; however, 
this is usually the easiest point for 
the employer to establish. It is only 
human nature for an applicant to 
stress his or her training and ex- 
perience for a particular job. Is 
training in the skill of doing a job 
enough? There is one thing evi- 
dent, in a hospital, we must depend 
on people to do its work; there- 
fore, we must remember that the 
supervisor will need to direct them 
to do a job, thus he is supervising 
people not a job. In an article in 
the January 1959 issue of “Modern 
Hospitals,” Mr. Leonard Nadler 
states, “Understanding how em- 
ployees behave on the job and why 
they act as they do is just as im- 
portant to the supervisor as know- 
ing specific job techniques.” The 
ability to organize and direct peo- 
ple is a must with department 
heads. In order to establish a per- 
son’s ability to work with people 
we must move into a more com- 
plex intangible part of our criteria. 


Family Responsibility 


Heading a department in a hos- 
pital is likely to be a full time job, 
as well as a strain upon one’s ner- 
vous stability. Home responsibility 
may well be a burden and a large 
factor in an employee’s ability to 
discharge his duty. Married women 
may be raising a family and have 
full housekeeping responsibilities to 
discharge at home. It may be that 
the financial obligations of a pros- 
pective employee are greater than 
the salary authorized. Family com- 
panionship may be such as to dis- 
courage the proper relationship 
while on duty. Any of these situa- 
tions is likely to retard or restrain 
an employee from being at his best. 
Key personnel should be free from 
such handicaps. 


Religious and Civic Interests 


In small towns the hospital soon 
becomes an integral part of the 
community. The citizenry will ex- 
pect the leaders of the hospital to 
be active in church and civic work. 
This factor might be classified as 
character. Actually much more than 
character is involved here, for many 
people of good moral character do 
not take part in religious and com- 
munity activities. If the small hos- 
pital is to have proper public rela- 
tions, it is necessary for the key 
personnel to participate in some of 
the community programs; therefore, 


Please turn to page 21 





The proven way to get rid of hospital 
odors — even the worst ones — is 
to use Aireactor, the modern 
scientific space deodorizer. 


Hospitals all over the country are 
demonstrating that Aireactor controls 
more odors at less cost than any 

other product. 


Aireactor is formulated from rare, 
non-toxic elements found in plant 
life. Its vapors are diffused into 

the atmosphere to cause a complete 
re-alignment of the odor molecules, 
leaving the air odor-free and with 

a distinctive garden freshness. 


No odor is too severe — and no room 
is too large or too small — for 
Aireactor’s efficient application. 
It’s easy to apply — by fogging; 

in air conditioners; as additive to mop 
water; or from original evaporative 
equipment. Non-toxic — and will 
not burn. 

Let Aireactor’s amazing odor control 
improve the morale of patients and 
staff — at little cost! Send now 

for details. 


AIREACTOR CORPORATION 


271 Madison Ave., New York 16, N. Y. 


Also makers of Aireactor DDG 
(Deodorizer, Detergent, Germicide), 
Aireactor Mist, 

and Aireactor XX to counteract 
smoke odors after a fire 





For more information, use yellow postcard inside back cover, 
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now available... 


SUBE-PAC 


plastic blood collection and transfusion unit 


the NEW 
dimension 
in 

blood- 
banking 






Samples and 
literature to Hos- 
pitals and Blood 
Banks on request. 


Cuse-pac is a aaetmatable, pliable plastic anit, containing 72 mb of ACD 


formula A, U.S. P. and N.I.H. for preservation of 480 ml. of blood. Individ- 
ually packaged with disposable, sterile, nonpyrogenic blood collection set, in 
laminated-foil paper vapor-barrier envelope, protected by an outer shelf carton. 


ADVANTAGES 


1. Outer retainer insures automatically meas- 
ured volume. Unique “pop-up” indicator flap 
signals completion of collection . . . guards 
against overbleeding problems. 

2. Storage, before use, saves approximately 
60%. of shelf space over conventional ‘blood 
collection bottles. 

3. Cubical shape assures comparable savings 


for permanent, tamper-proof pilot tube and 
two additional serology tubes. 

6. Identification label flap provides convenient 
writing surface,»or for affixing special in- 
stitutional labels. 

7. Adaptable to all Plexitron® administration 
sets, including Series and Y-Type sets. Com- 


in reftigeration storage. plete closed system . . . no venting required. 
4, Stands alone . . . no racks, hangers or 8. For plasma aspiration either Plasma-Vac 


special equipment required for support. 
5. Attached identification label flap provides 


bottle or corresponding plastic unit are avail- 
able as preferred. 


For those who prefer plastic blood therapy units, CUBE-PAC affords every modern advantage. 


BAXTER LABORATORIES, INC. MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 
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SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES ° EVANSTON, ILLINOIS 
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For more information, use yellow postcard inside back cover. 





First from American 





New ideas, 
new products 
or 
hospital 


planning... 


through one service expert! 


American representatives understand hospital planning 

needs. They offer valuable experience and expert counsel in 

every hospital area ...and the widest, most complete selec- 

tion of products and services in the field. You can rely on 

American’s reputation for quality and for prompt, depend- American Representative 
able delivery. Your man from American is dedicated to Frank A. Connolly 
your hospital’s best interests . . . call him with confidence. of Chicago, Illinois. 


The First Name 
in Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta « Chicago « Columbus 
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EVEN IN “SEEMINGLY HOPELESS CASES” 
INVOLVING “HOSPITAL STAPH”... 


ould appear, therefore, that from this limited experi- bial agents, will be of clinical value in a certain number of 
with 17 desperately ill patients, parenteral novobiocin staphylococcal infections.” 

mycin] is therapeutically effective and offers a reason- Colville, J. M.; Gale, H. H.; Cox, F., and Quinn, E. L.: Antibiotics 
»xpectation of a favorable response even in seemingly Annual 1957-2958, p 920, 
ess cases.” 


; : 2 ‘ The use of Alb ‘in has en acc anie systemic 
M. W.: Am. J. M. Sc. 236:330 (Sept.) 1958. The use of Albamycin has not been accompanied by systemic 


toxicity — renal, hepatic, or hematopoietic. Side effects (such 

1yiococcal sepsis, particularly as appears W 3 - ° * 

ylococcal sepsis, particularly as it appears within the as skin rash) have been minor in nature, and those that do 
eve . - ae ‘einRRenh aaa eo : 3 

il environment, continues to represent a seriou ind occur are easily managed.’ 3 


] are TI ¢ >¢ ‘ * cS = 
lt therapeutic problem. ...It would appear that novo 1. Garry, M. W., op. cit. 2. Editorial, New England J. Med. 26?:152 (Jaly 
[ Albamy cin ] , like other broad-spectrum antimicro- 16) 1959. 3. Nunn, D. B., and Parker, E. F.: Am. Surgeon 24:361 (May) 1958. 


* 
[Weddin] 2 cnr ALBAMYCIN 


#TRADEMARK, REG. U.S. PAT. OFF. — THE UPJOHN BRAND OF CRYSTALLINE NOVOBIOCIN SODIUM 
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TIME-TRIED DIACK 
CONTROLS 
1909-1959 


HOW ABOUT 
“NEW MODEL” 
AUTOCLAVES? 


The Staph 
Question 


The renewed necessity for 
“old fashioned” methods 
of cleanliness to control 
antibiotic resistant infec- 
tions should make plain 
that: 

Every autoclave pack 
should be protected by a 
time-tried Diack Control 


Smith & Underwood 


(Sole Manufacturers of Diack Controls 
and Inform Controls) 


Royal Oak, Michigan 
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Hospital Accounting 


with Professor T. LeRoy Martin 


The Legal Obligation to 


Maintain Endowments 


Inquiry: 


The statement that trustees of a 
hospital have a legal obligation to 
maintain endowments intact seems 
to have several possible interpreta- 
tions. What is usually meant by the 
term “intact” in this sense? 


Comment: 


There are at least three possible 
interpretations of the term “intact” 
as applied to maintenance of endow- 
ment funds received by hospitals. 
First, it may be interpreted to mean 
that the actual property received 
should be maintained intact. Sec- 
ondly, the term may be interpreted 
to hold the trustees responsible for 
maintaining the dollar value intact 
even if the amount be invested in 
some property other than the prop- 
erty received from the donor. 
Thirdly, in recent years during 
which the economy has experienced 
a more or less regular decrease in 
the purchasing power of the dollar, 
some individuals have proposed that 
custodians of trust funds should be 
held responsible for the mainte- 
nance of the general purchasing 
power of the endowment fund or 
trust. Since the third concept is not 
generally acceptable it will not be 
discussed further. 

It should be pointed out that trus- 
tees are not held responsible for 
deterioration in the value of in- 
vestments in instances in which 
they have exercised prudent busi- 
ness judgment and have not sub- 
jected the endowment funds to 
more than ordinary business risk or 
hazard. 

There is also a difference in ap- 
plication of the phrase maintenance 
of a fund, depending on whether the 
endowment funds were received in 
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the form of cash, securities, or de- 
preciable property. It is generally 
agreed that an endowment in the 
form of depreciable property does 
not carry the obligation to prevent 
depreciation, or to fund deprecia- 
tion, in order to keep the property 
intact or to provide cash through 
the funding process to replace the 
property when it is completely de- 
teriorated and no longer useful for 
the intended purpose. However, if 
an endowment is received in the 
form of cash or corporation securi- 
ties, it appears that there is a well 
founded legal interpretation that the 
dollar value of the fund is to be 
kept intact regardless of whether 
the investment is changed in form 
after receipt by the hospital. Of 
course, as stated above, the obliga- 
tion extends only to the use of pru- 
dent business judgment. 

The foregoing discussion does not 
intend to justify the procedure of 
permitting depreciable property to 
waste away without providing for 
its replacement. It is intended to in- 
dicate only that there is no apparent 
legal obligation on the part of trus- 
tees to maintain permanently a fund 
equal to the value of the original 
value of the property received as an 
endowment. It appears to be a de- 
sirable administrative policy to p1o- 
vide for the continuance of an en- 
dowed fund, even if the fund was 
established by gift of depreciable 
property. This may be accomplished 
by funding depreciation, that is, re- 
serving sufficient cash from the in- 
come of the property to build up a 
fund to replace the asset when it is 
no longer economically useful. Such 
procedure would maintain the orig- 
inal investment intact regardless of 
the legal obligation. 

To prevent misunderstanding, it 
should be pointed out that if a cash 
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THE MOST 
REWARDING 
22 MINUTES 
A HOSPITAL 
EXECUTIVE 
CAN SPEND 


See it now: “Data for Diagnosis,” a 22-minute sound slidefilm study 
provided as a service to the hospital industry. A penetrating, illuminating 
study that shows how you can always have the complete up-to-the-minute 
information you need to operate your hospital at peak efficiency. 

Dealing with principles, talking your language, and 
developed in cooperation with major hospitals, “Data for Diagnosis” 
points out productive new accounting and data processing methods that 
will give you an even tighter grip on every accounting and statistical phase 
of hospital administration and supply you with the most current figure- 
facts you need to support your decisions. 

It’s informative—not a selling film. It shows how large 
and small hospitals are now getting statistical information that simply 
wasn’t available before. It shows how you can get more information and 
new information, how you can improve patient accounting—and automate 
your statistical work as a by-product—all without excessive accounting 
costs or disrupting your existing system. 

For a showing of the new color-sound film “Data for 
Diagnosis” in your office at your convenience or for program use at group 
meetings, just call our nearby branch office today. If you prefer, you may 
obtain the film from the American Hospital Association Film Library. 
Burroughs Corporation, Burroughs Division, Detroit 32, Michigan. 


Burroughs Corporation 
“NEW DIMENSIONS / in electronics and data processing systems” 
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Hot and Cold... 
Food and Beverage... 
new COLSON CONVEYORS 
Sr» distribute both ... best! 


oo 








Unit moves eas- 
ily on four spe- 
cial ball bearing 
COLSON cast- 
ers. Sealed 
swivel bearings 
retain lubrica- 
tion make up- 
keep easy. 





Mealtime in any hospital is a big moment for patients . ... 
a big job for personnel. COLSON has the perfect way 
to distribute set-up trays with cold food and pre-served 
hot foods with COLSON’S central Food Service Conveyor. 
With minimum effort, meals arrive fresh and tasty... 
beverages hot or cold. Designed with the plus of three 
separate beverage containers plus all top quality design 
features above. From magnetic doors to the smooth, 
crevice-free unit itself, the COLSON Conveyor design 
saves time and work during and after meal serving. Mo- 
bile with the least effort... it provides fast, efficient 
meal delivery for 20 patients. 


Heavy gauge, finely 
finished stainless 
steel body inside 
and out for easy 
maintenance. 


SSOHCSSSHSCOSSSCOOSECE 


Independent hot-or- 
cold beverage dis- 
pensers have sepa- 
rate thermostat 
controlled heating 
units. Removable 
faucets for easy 
cleaning. 


SSSHSOSOSHSSSOOESOE 


——— 


New crevice-free 
magna-latch opens 
and closes heavy- 
duty insulated 
doors at a touch. 


pre SSOoeeeoeeeeeoooe 
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Removable heavy 
gauge aluminum 
tray guides in cold 
section—7 stainless 
steel drawers in 
heated section. 





4 h.p. compressor 
and full size circu- 
lating blower cools 
quickly. Vatved 
outlet included. 


EUTECTIC food conveyor ...Same fine construction 
and quality features as above unit. COLSON’S Eutectic 
unit cools without electricity, by means of refrigerant 
cartridges suspended vertically between cold com- 


partments. 


Write for complete 
specifications and full 

details on COLSON’s Conveyors 
plus a catalog of all famous 
COLSON hospital equipment. 


7 S. DEARBORN, CHICAGO, ILL. 





The Colson Corporation 


Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 


Manufactured for and distributed exclusively by The Colson Corp. 


For more information, use yellow postcard inside back cover. 





endowment is invested by the trus- 
tees in depreciable property, unless 
the contract provides otherwise, 
provision must be made to fund de- 
preciation and to keep the original 
dollar value intact. 

The accounting system of the hos- 
pital should provide for proper in- 
come accounting so that amounts 
which are actually returns of prin- 
cipal should not be recorded as ex- 
pendable income. This division be- 
tween return of principal and re- 
ceipt of income must be made in 
depreciable property by considering 
depreciation as a cost prior to de- 
termination of income from invest- 
ment in property. The division must 
also be made in the instance of cash 
endowments invested in corporate 
bonds purchased at a premium. Pro- 
vision must be made for the amor- 
tization of the premium against cash 
income in the form of interest. The 
amount necessary to amortize the 
premium over the life of the bonds 
is a return of principal and is not 
expendable income. 5 


More About Hospital 
Cost Statistics* 


by Pat N. Groner 


Administrator 
Baptist Hospital 
Pensacola, Florida 


™ I HAVE JUST RETURNED from an 
Annual Accounting Institute in 
Mississippi where I had a little fol- 
low-up to the program last year. 
The one last year was my first on 
this matter of cost versus prices. 
This time we made a study of price 
increases in 12 Mississippi hospitals. 
The average price increase for a 
five-year period was 10.3 percent. 
With credit for new services added 
(such as air conditioning, recovery 
room, et cetera) the average price 
increase would have been 7.1 per- 
cent. During the same period the 
Consumer Price Index went up 38.6 
percent. Also, during this time these 
hospitals experienced increased per 
diem cost of 35 percent. a 


*See articles on this subject, March, p. 
51; April, p. 46; May p. 46. 


Reprints of this study available from 
Hospital Management at 25 cents each. 
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Staph. aureus 


strains Fl 1, 
Ma 1, 101, 3B/3C, 
47/53/77, 80/81 


“ANTIBIOTIC 


Most epidemic staphylococcus strains resistant to other antibiotics readily respond 
to Tao.':23 As two representative studies report: 
Tao is effective against 78% of 64 “antibiotic-resistant” epidemic staphylococci. 
(In the same study, chloramphenicol was active against 52%; erythromycin against 
only 25%).2 
“Carriers of the 80/81 strain of Staphylococcus aureus involved in a nursery epi- 
demic were cleared promptly of the offending agent.”3 
Significant fact: Tao is de-acetylated in the patient into at least 7 biologically active 
antibiotic substances. Each of these (in addition to Tao) is effective against common 
causative pathogens, including resistant strains of Staph. aureus.* This unique Tao 
“Starburst” suggests an entirely new concept of antibiotic effectiveness; it may 
indeed be a reason for Tao superiority. To wit: 

e 92% success in published cases of respiratory, skin, soft tissue and 

genitourinary infections. 
e 95% freedom from side effects. Reactions were mild and easily reversed. 
oF — of administration. Effective blood levels achieved without regard 
to meals. 

e Highly palatable—no response-delaying coating required. 

oupeiee Tao Capsules—250 mg. and 125 mg., bottles of 60. Tao for Oral Suspension— 
1.5 Gm., 125 mg. per tsp. (5 cc.) when reconstituted; unusually palatable cherry flavor; 

2 oz. bottle. Tao Pediatric Drops—flavorful, easy to administer. 
Other Tao forms available: Tao®-AC—Tao analgesic, antihistaminic compound. 
Taomip*—Tao with triple sulfas. Intramuscular or Intravenous—in clinical emergencies. 
References: 1. sg B.H.., Jr., - al.: Antibiotics Annual 1958-1959, New York, Medical Encyclo- 
pedia, Inc., 1959, p. 418. 2. En nglish, A. R., and Fink, F. C.: Antibiotics & Chemother. 8:420 
(Aug.) 1958. 3. ipenbers, H., and Karelitz, S.: Antibiotics Annual 1958-1959, New York, Medical 


Encyclopedia, Inc., 1959, p. "284. 4. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & 
Med. 100:880 (Apr.) 1959. 


START WITH TO END 9 OUT OF 10 
COMMON GRAM-POSITIVE 
INFECTIONS 


Designed for ® 
superior control 
of common 
Gram-positive 
infections 





New York 17, N. Y. 
triacetyloleandomycin) d Division, Chas. Pfizer & Co., Inc. 
Capsules/Oral Suspension Science for the World's Well-Being 
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‘HM’ Salutes 


Florence McQuillen, C.R.N.A. 


Executive Director 
American Association of Nurse Anesthetists 
Chicago, Illinois 


™ FLORENCE MCQUILLEN, C.R.N.A. is executive director of 
the American Association of Nurse Anesthetists. In this 
capacity she has provided leadership for professional 
nurse anesthetists for more than ten years and has pi- 
loted this group of specialized registered nurses to the 
national status of a recognized profession. 

Miss McQuillen began her professional career as a 
nurse at the University of Minnesota and subsequently 
specialized in anesthesia, receiving her training at the 
Minneapolis General Hospital. She is truly a pioneer 
nurse anesthetist. She received her early experience in 
Montana and North Dakota from which she went to 
the Mayo Clinic in Rochester, Minnesota. Her work at 
the Mayo Clinic quickly stamped her as a leader among 
nurse anesthetists and she remained in this renowned 
institution for 21 years adding lustre to its already out- 
standing reputation by her work. 

It was in March of 1948 that Miss McQuillen became 
executive director of the Association and proceeded to 
deal with what seemed to be insurmountable obstacles 
in gaining recognition for her chosen specialty. Under 
her guidance, educational standards for nurse anesthe- 
tists were established, inspection systems were devel- 
oped with leading educators for evaluation of schools 
for nurse anesthetists and meaningful examinations 
were set up for admission into the Association. 

Her insistence upon high standards of quality for 
nurse anesthetists led her to collaborate with the 
American Hospital Association in the establishment 
of annual institutes for nurse anesthetists which have 
continued even to this day under her guidance. She 
has promoted numerous other educational ventures 
which have proven equally rewarding. 
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Under her skillful guidance a professional journal 
was developed to a point where it is now highly re- 
garded in the field of anesthesia. The association mem- 
bership has tripled in numbers since she first assumed 
the responsibility of the executive directorship and 
the increase in numbers has been more than matched 
by the increase in quality. 

For a long time qualified nurse anesthetists were in- 
distinguishable from unqualified nurses who gave an- 
esthetics sporadically. It was Miss McQuillen’s perse- 
verance that finally led the association to establish 
the distinguishing letters, C.R.N.A. to identify the certi- 
fied registered nurse anesthetist. 

In addition to being a magnificant organizer, Miss 
McQuillen is one of the best informed professional 
people in the world on the subject of anesthesia. Dur- 
ing her career as a nurse anesthetist she gave over 
25,000 anesthetics and she has kept her professional 
knowledge up to date through the years even though 
her responsibilities are now mainly administrative. It is 
she who prepares all of the abstracts published in the 
series, “Anesthesia Abstracts” which has now com- 
pleted its fiftieth volume for a total of 12,500 abstracts 
of scientific articles on anesthesia. 

Although shouldering a heavy burden, at times under 
adverse circumstances, Miss McQuillen is never failing 
in good humor. The informal camaraderie which 2c- 
companies her presence wherever she goes puts eveiy- 
one at ease and relieves potentially tense situations 
This salute from HOSPITAL MANAGEMENT to a great 
and gracious lady is long overdue. Belatedly we hum- 
bly pay tribute to her invaluable contributions to the 
health of this nation and hope that she may be spar _ 
for many more years of dedicated service. 
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BOYD 
Continued from page 7 


an applicant’s attitude along this 
line is important. Social life is also 
a factor. It is only natural for any 
person to take some part in social 
affairs. This should be done in a 
moderate way and in activities that 
are acceptable to the society or en- 
vironment in which he lives. One’s 
habits along this line are important. 
It is quite possible for an over 
zealous or conscientious person to 
become overloaded with community 
activity, thus interfering with their 
main duty at the hospital. There- 
fore, we should look for a balanced 
personality in this respect. 


Personal Attributes 


Personal attributes include per- 
sonal appearance, personality, lead- 
ership ability, power of persuasion, 
attitude, co-operation, the ability to 
command respect and _ emotional 
stability. 

With the exception of appearance 
and personality, these character- 
istics seems a bit hard to ascertain. 
These qualities are important for 
it is these positive principles that 
make a department head go that 
extra mile, which one is required 
to do sooner or later in the execu- 
tion of the duties of a department 
head. Does the written application 
reveal these factors? Recommenda- 
tions may be a good lead here; 
however, usually recommendations 
are rather general and not specific 
enough unless definite points of in- 
formation have been requested. Test 
batteries are being successfully 
used by industry, but I am not ac- 
quainted with such systems to the 
point that I fully understand how 
these tests are used in the selection 
of key personnel. What would be 
the reaction if you were to present 
the department head applicants 
with a series of tests? My thinking 
is that we will have to depend upon 
the interview to learn these per- 
sonal attributes. 


The Interview 


In the small hospital the admin- 
istrator usually inherits the respon- 
sibility of a personnel director, 
since the hospital cannot afford to 
hire someone to fill this position. 
With all of his duties he is likely 
to rush the interview and the se- 
lection. Much could be said about 
the type of interview and how it 
should be conducted. Personnel di- 
rectors in large industries make use 
of several types of interviews and 
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they conduct them as the situation 
seems to warrant. I shall class them 
into two types, the formal and in- 
formal. The formal is a systematic 
direct approach, while the informal 
is an unsystematic indirect ap- 
proach. Each has its advantages and 
disadvantages. The formal may tend 
to hamper or cramp the feeling of 
the interviewee thus the individual 
would not feel free to talk. One ad- 
vantage may be that of taking notes 
whereby it is not necessary to trust 
to memory. 

In the informal interview the 
purpose is to make the person feel 
at ease and talk freely. Questions 
should be asked in this type of in- 
terview to direct the person’s con- 
versation to the points you are 
seeking. This is the time to find out 
the possible weakness of the ap- 
plicant; chances are that you are 
already aware of the strong points. 
Through conversation a person 
is likely to reveal something of 
his attitude, spirit of co-operation, 
as well as his emotions and confi- 
dence. If this person can convince 
you then it is likely that he can 
persuade others. 

When you are satisfied with the 
interviewee, at this point, explain 
briefly what is expected of the per- 
son to be employed. This should in- 
clude the description of the job, 
working conditions, and the essen- 
tial points of personnel policy. 
The prospective employee’s reac- 
tion to this information is of utmost 
importance to future relationship. 
In closing the interview, some state- 
ment should be made as to when 
you expect to make the selection 
or that you will let the applicant 
hear from you within the next few 
days. This seems to be fair to the 
individual and at the same time al- 
lows the employer to summarize 
and analyze the applicant’s quali- 
fications and capabilities. 

Ernest T. Dugan, Personnel Man- 
ager, McCreary Tire and Rubber 
Company, Indiana, Pennsylvania 
states the following to be important 
guides in interviewing. 

“Do not project yourself into 
the interview. Do not be overly im- 
pressed by verbal fluency. Be 
friendly in your attitude. Accept 
the individual as he is. Don’t let 
the applicant run the interview. 
Ask only one question at a time. 
Make the question clear cut so that 
it in no way indicates the answer. 
Pause after each question. Give the 
applicant time to talk, don’t hurry 
the interview. Whenever necessary, 
ask for more information, if the ap- 
plicant doesn’t want to talk freely.” 

a 





Casters on beds... roll 
smoothly, swivel easily. 
Ask for Series ‘“69"’ with 
adapter for tubular legs. 
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protect floors, roll quietly. 


; . Ask for Series ‘‘H68’’. Plate 


construction. 


Casters in cafeterias... 
handle big loads easily. Ask 
for Series ‘“‘H99”’. 


Glides on chairs . . . protect 
floors, slide easily, cut noise. 
Ask for Bassick “‘CG-90” 
rubber cushion glides. 


There’s a Bassick caster designed for 
every hospital job. Look for Bassick 
casters on new equipment. Specify 
Bassick when replacing casters. THE 
BASSICK COMPANY, Bridgeport 5, 
Conn. In Canada: Belleville, Ont. 9.47 


For more information, use yellow postcard inside back cover. 
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Washington Bureau Reports 








HEW APPROPRIATIONS — Hill-Burton, same as 
last year’s $186,200,000 as predicted here two months 
ago; Food and Drug, increased 26.4 percent, in line with 
the Citizens Advisory Committee recommendations in 
1955; National Institutes of Health, up $105,617,000, to a 
total of $400,000,000; Public Health Service’s direct 
medical care program, up $4,457,000 to $98,005,000; 
Grants to States to assist needy aged, blind, and dis- 
abled persons and dependent children, boosted $75.5 
million, total $2,033,500,000; Office of Vocational Re- 
habilitation, increased 14.5 percent, to $66,338,000. 


HOSPITAL-HEALTH INSURANCE COST STUDY, 
plans for which raised such a furor earlier this year, 
now may be held late this fall, or first of next Congress 
session, for sure. This is the latest from Sen. Wayne 
Morse (D., Ore.) chairman of the Subcommittee which 
wants to find out from Group Hospitalization (Wash- 
ington, D. C., Blue Cross), medical groups and others 
why the price of health protection keeps going up. Pre- 
sumably the concern that the investigation might be- 
come “national” in scope would still prevail, with the 
attendant fear that local governments may, some day, 
step in to control rates and fees of the various insurance 
plans. 


SIGNALS OVER — PHS’ Indian Health Div. will not 
move its headquarters to Denver as announced earlier. 


FEDERAL EMPLOYEE HEALTH INSURANCE ~— it’s 
on-again-off-again-on-again history shows how haz- 
ardous is the game of predicting Congressional action. 
But, now the expectation is high for passage and signing 
by the President. Its importance to hospital people is 
found in the estimate that it will cover some 5 million 
persons, employes and dependents — many of whom, of 
course, already have some sort of insurance. But, there 
is also the chance that many will now increase their 
benefits, since Uncle Sam picks up part of the tab. 


SBA LOAN APPROVALS — Studebaker Community 
Hospital, Norwalk, Calif., $115,000; Glen Valley Nursing 
Home, Glenwood Springs, Colo., $90,000; Ono Enter- 
prises Ltd. (convalescent home), Honolulu, Hawaii, 
$61,000; Mary Elizabeth Convalescent Hospital, Inc., 
Mystic, Conn., $115,000; Colonial Rest Home, Inc., De- 
catur, Ala., $85,000; Hugo Holmstrom (rest home), 
Mora, Minn., $85,000. Housing and Home Finance Agen- 
cy — $480,000 loan to Sioux Valley Hospital Association, 
Sioux Falls, S. D., for student nurse dormitory. 


FEDERAL HOSPITAL EXECUTIVES luncheon high- 
lights: second largest turnout ever, more than 1,000; re- 
tired Gen. Alfred M. Gruenther, now president of 
American National Red Cross, pled for mutual under- 
standing between ourselves and the other nations of the 
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by Walter N. Clissold 


world; Dr. Dallas G. Sutton, retired admiral, named 
certificate of appreciation recipient; Fred A. McNamara, 
Bureau of the Budget hospital chief, steps down as 
luncheon director after 13 years’ praiseworthy service 
(a group of government agency representatives will do 
this job in the future, co-sponsorship, with AHA, being 
rotated among the agencies.) 


PROBLEMS OF THE AGED AND AGING will con- 
tinue to get attention whether or not Congress is in ses- 
sion. Sen. Pat. McNamara (D., Mich.), chairman of the 
Labor and Public Welfare Subcommittee, is taking his 
investigation on a grass roots road tour. Among cities 
where the Subcommittee will pause: Boston, Pitts- 
burgh, San Francisco, Grand Rapids, Miami, Detroit 
and Charleston, W. Va. The Senator says, “Perhaps we 
can visit nursing and old age homes and hospitals,” in 
addition to holding hearings and focusing public atten- 
tion on the aged and aging problems. Also announced 
availability of copies of the record of its earlier hear- 
ings. Write Senator Pat. McNamara, Old Senate Office 
Bldg., Room 249, Washington 25, D. C. 


DID YOU KNOW? About one-third of the roughly 
7,000 new physicians in the U. S. each year receive 
training in Veterans Administration hospitals. 


PEOPLE — John I. Spreckelmyer will be aboard 
“Project Hope’s” hospital ship, Consolation, as hospital 
administrator when it sails next January on its mission 
of mercy, hope and education. Mr. Spreckelmyer re- 
tired July 31 as planning specialist in the health area, 
Office of Civil and Defense Administration, where he 
assisted Dr. Palmer Dearing ..... Lt. Col. Margaret 
Harper, named Chief of the Army Nurse Corps, replac- 
ing Col. Inez Haynes, retired, and now director of the 
National League for Nursing ..... Dr. Paul S. Jorger- 
sen, a licensed pharmacist, assigned to the FDA’s Bu- 
reau of Enforcement where his duties will include con- 
sultation with drug manufacturers on requirements o! 
the Food, Drug, and Cosmetic Act ..... Mrs. Lister 
Hill, wife of the Alabama Senator who is so well-known 
for his championing of health and hospital legislation, 
has turned author. Her book, “Family Skeleton,” pri- 
vately printed, is the story of her mother’s family. 


HEALTH CLINIC, operated by a union for the benefi' 
of its members who pay monthly fees entitling them 
and their families to medical care is not operated fo 
charity, therefore can’t use tax-free alcohol. So says 
Internal Revenue. 


DRUG PRICES are due for examination this fall by « 
Senate Antitrust and Monopoly Subcommittee. Unde: 
Estes Kefauver (D., Tenn.) the subcommittee has al- 
ready looked at “administered prices” in steel, auto and 
baking industries. 
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SECOND OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


staph, but is it enough? Enough to reduce endemic 
A levels, to prevent epidemics, or, should one break 
vut, curtail it promptly? Many practical, pertinent sugges- 
tions for overall hospital infection control are shown in the 
new motion picture produced by the U.S. Public Health 
Service, Communicable Disease Center. It’s called “Pre- 
vention and Control of Staphylococcal Disease”. We have 
» limited number of copies of this film which are available 
» you for showing at your hospital. Would you like to 
be among the first to see it? If so, please let me know. We 
will either mail it to you, or, if you prefer, arrange for 
our representative to assist you in setting up a meeting 
and in answering any questions you may have on specific 
problems. 


Nts everybody’s doing something about controlling 


Often the question arises of just how effective routine 
disinfection of floors and furnishings is in reducing cross 
infection. A carefully controlled study on residual surface 
disinfection by Drs. Dunklin and Lester (Section of Pre- 
ventive Medicine, Department of Medicine, The University 
of Chicago) gives some specific answers. In a postopera- 
tive recovery room, routine use of our phenolic disinfect- 
ant, O-syl® on floors reduced bacterial contamination over 
90 per cent, in spite of continuous fresh contamination by 
patients or hospital personnel. Simultaneously, due to de- 
contamination of the floor area, the bacterial count of the 
environmental air was kept depressed as much as 50 per 
cent. (Dunklin, E. W. and Lester, Wm., Jr.: J. Inf. Dis. 
104:41, Jan., 1959. Klarmann, E. G.: Am. J. Pharm. 
131:36, Mar., 1959). Would you like the complete reports? 





Bacteriologic cultures made in the OR and nursery leave 
little doubt as to how great the staph dangers are in these 
areas, but no service can be considered completely free of 
staph. Investigations by Drs. Godfrey and Smith (Infec- 
tious Disease Division of the College of Medicine of the 
State University of Iowa) reveal some startling facts. The 
per cent of patients with known staph infections on various 
services were: surgery, 17%; orthopedics, 17%; pediatrics, 
15%; poliomyelitis and rehabilitation, 15%; medicine, 14%; 
dermatology, 13%; otolaryngology, 13%; urology, 4%. In 
one year, 536 autopsied deaths confirmed 4% directly due 
to staph and 14% hastened by it. (J.A.M.A. 166:1197, 
March 8, 1958) 





Sometimes it’s the seemingly small breaks in the chain of 
control which keep infection rampant in the hospital. One 
instance of this was brought out in a question at a con- 
ference on hospital infections held at Mercy Hospital in 
Pittsburgh early this year. Sister M. Eugene asked: “Our 
carriages from the operating room go out through the 
hospital into every area, even into the medical wards. When 





they come back the wheels are contaminated. Could you 
suggest a method to correct this?” Dr. Carl W. Walter’s 
answer was, “One can put down a polystyrene sponge 
saturated with one of the chlorinated phenolics. When the 
carriages are run over this, the wheels will be disinfected.” 
(Penn. M. J. 62:980, July, 1959) Any one of the L&F 
phenolic disinfectants—Amphyl®, O-syl®, Lysol®, or 
Tergisyl®—is suitable for this purpose. 


Cost of not improving control of staph infection comes 
high, even in sporadic cases. Dr. Koch and his co-workers 
answer their own question in the January 10th issue of the 
J.A.M.A. “What then is the effect of such cases occurring 
on a surgical service? The primary effect is economic, 
brought about by prolongation of hospital stay. For exam- 
ple, occurrence of cross infection of postoperative wounds 
in 18 of our patients resulted in a total increase in hospital 
stay of 432 days beyond the usual time required for hospi- 
talization, or a mean of 24 days per patient. The financial 
impact of such a Situation is apparent.” 

Routine decontamination of floors and surfaces with 
phenolic disinfectants can be one of the most important 
economic steps in complete control of infection, as well 
as one of the most easily followed. Here’s why—it reduces 
the number of organisms available for dissemination by 
any route—nasal, contact, or airborne—in turn, reducing 
excess hospital days and thus reducing hospital operating 
costs. 





5 for eliminating staphylococci from 50 blankets: add 
I gallon of Amphyl®to 100 gallons of water, rotate for 3 
minutes, soak for 10 minutes, add soap or detergent and 
follow usual washing procedure. If residual antibacterial 
effect is desired, add 1% Amphyl to last rinse. 


May we help with some unique infection problem in your 
hospital? Although we realize that disinfection is only one 
part of the complete control program, as you know, it is 
an important one. Perhaps our long experience—this is our 
85th company birthday—will be useful. Our research lab- 
oratories and technical advisors are ready to help and I, 
personally, would like very much to hear from you. And, 
of course, samples of any or all of the products mentioned 
are yours for the asking. 


Felix M. Bronneck, Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 


445 PARK AVENUE, NEW YORK 22, NEW YORK 
© L&F 1959 
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Consulting 





Medical Record 


QUESTION: Is a physician ob- 
ligated. either morally or legally 
to give a patient a copy of his 
own medical record? 


ANSWER: The Judicial Council of 
the American Medical Association 
does not believe that a physician 
is required to give to the patient a 
copy of the latter’s technical, per- 
sonal, and often informal medical 
record. The patient, however, is en- 
titled to know the nature of the 
illness and the general course or 
regimen of therapy dictated by the 
nature of the illness and the char- 
acter of the patient. 


Physical Examinations 


QUESTION: Our opthalmologists 
are now requesting consultations 
routinely for physical examina- 
tions to be done by specialists in 
internal medicine or by general 
practitioners. Do you not think 
that an eye doctor ought to be 
able to do a physical examination 
like any other doctor? What can 
we do about this? 


ANSWER: I agree that any man 
who holds the degree of doctor of 
medicine and is licensed to practice 
ought to be able to conduct a rou- 
tine physical examination. However, 
it is also undeniable that a general 
practitioner or a specialist in in- 
ternal medicine has more expe- 
rience in examining the body as a 
whole. If the patient is willing to 
pay for an additional physical ex- 
amination, I cannot see why he 
should not have it. 


Hospital Discharges 


QUESTION: Do most hospitals 
have fixed hours for the dis- 
charge of patients? 


ANSWER: Most hospitals have a 
rule that all patients must be dis- 
charged before 11:00 am. or be 
charged for an extra day in the 
hospital. 
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Trustee Visits 


QUESTION: How often should 
trustees visit the hospital? 


ANSWER: A_ conducted tour 
including every department in the 
hospital should be held for each of 
the trustees at least twice a year. 


Nosocomial Infections 


QUESTION: Is it advisable to 
encourage a report of a wound 
infection in the patient’s chart or 
should a separate report be made 
to the administrator? Our physi- 
cians are most reluctant to in- 
clude such information on the 
patient’s chart because of the 
possibilities of malpractice. Would 
you please comment? 


ANSWER: It is difficult to see how 
the information concerning a wound 
infection could be kept out of the 
medical record of a patient. The 
observations of the physician and 
nurse that a wound was infected 
must certainly be included in the 
record. If you are going to suppress 
everything that might look bad in 
court, you may as well discontinue 
keeping medical records. A wound 
infection does not necessarily mean 
that someone was negligent. Re- 
cording it should enable the medi- 
cal staff and administration to 
investigate the causes for its ex- 
istence. 


Emergency Service 


QUESTION: Our hospital has no 
interns or residents. We have a 
great deal of difficulty in getting 
physicians to answer emergency 
calls in the outpatient depart- 
ment. Is it proper for a nurse to 
see these patients and to call a 
doctor only when she thinks it 
necessary? 


ANSWER: It is most improper for 
a nurse to do this. You are forcing 
a nurse to make a diagnosis which 
she is not licensed to do. 


Performance of Autopsy 


QUESTION: We have an excel- 
lent scientist who holds a Ph.D. 
in physiological chemistry. He 
has been performing our autop- 
sies for several years and our 
medical staff insists that he is 
quite competent. Recently, a 
pathologist in another hospital 
has been putting pressure on our 
medical staff to have him per- 
form our autopsies at $150.00 per 
autopsy. He claims that an au- 
topsy is the practice of medicine 
and should only be performed 
by a physician. Can you advise 
us? 


ANSWER: A case recently decided 
in Alabama and reported in the 
Journal of the American Medical 
Association stated that it is not nec- 
essary to have a doctor of medicine 
perform an autopsy, if the person 
who performs it is competent. 


Religious Sects 


QUESTION: In our community, 
there is a religious sect whose 
members believe that it is wrong 
to accept a blood transfusion. 
Recently, one of the patients re- 
fused adamantly to be transfused 
and almost died. What are our 
responsibilities in such cases? 


ANSWER: The proper course of 
action depends upon the circum- 
stances. In an emergency, the 
necessity to save a patient from the 
possibility of immediate death over- 
rides all other considerations. In 
such instances, the doctor must do 
whatever he thinks best to save the 
patient from death. 

However, this is not the case 
where the patient comes into the 
hospital as an elective case. If the 
patient stipulates that he must not 
be transfused, then his wishes must 
be respected. Many hospitals refuse 
to accept a patient under these cir- 
cumstances and perhaps this is a 
matter for policy determination by 
your own Board of Trustees. ® 
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Greater promise for survival 


within the “protective shell” of the ISOLETTE® 


OCTOBER, 1959 


The ISOLETTE® insures every advantage for survival. 


Maximum protection for the tiniest infant requires 
strict isolation and precise control of the incubator 
environment. The IsoLeTTe® Infant Incubator alone 
provides these essentials through ‘“‘well regulated 
warmth and humidity and economical oxygen con- 
centrations in a convenient working area for nurse 
and doctor... The isolation of the patient from his 
neighbors and from the contaminated or ailing doc- 
tor or nurse is an additional safeguard. Intravenous 
cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.’”! 

For absolute isolation, fresh, pathogen-free, circu- 
lating outside air is made available only by the 


IsoLETTE. When nursery air must be used, addition of 
the new Micro-FILTER to the ISOLETTE incubator pro- 
vides pathogen-filtered air by removing all air-borne 
contaminants down to 0.5 micron in size. Moreover, 
**... a humidity of 80 to 90 percent can be obtained 
only in incubators with forced ventilation (e. g., the 
ISOLETTE).””2 

For additional information about the IsoLeTTe, 
write to Air-SHIELDS, INC., Hatboro, Pa. or phone us 
collect from any point in the U.S.A. (OSborne 5-5200). 


1. Lynn, H.B.: Postgrad. Med., 22:429, 1957. 
2. Dancis, J.: Postgrad. Med., 22:194, 1957. 


/ AIR-SHIELDS, INC / A 


Hatboro, Pa., U.S.A. 





Research and engineering to serve medicine throughout the world. 


For more information, use yellow postcard inside back cover. 25 
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Guest Editorial 





The High Holy Days 


by Rabbi Irvin M. Melamed 


Chaplain of the Michael Reese 
Hospital and Medical Center 
Chicago, Illinois 


Set apart and distinct from all 
other Jewish religious observances 
are the two days known as Rosh 
Hashonoh (New Year), and Yom 
Kippur (Day of Atonement). They 
are not holidays or festivals in the 
classical sense. They are known as 
Days of Awe or as High Holy Days. 
They are dedicated primarily to the 
probing of the Self, to a thorough 
soul searching and total evaluation. 
During these days the individual is 
given the chance, through intro- 
spection and spiritual analysis, to 
liberate himself from his gross ma- 
teriality, which might have engulfed 
and imprisoned him, which might 
have made of him a petty, insignifi- 
cant human being in danger of los- 
ing all moral refinement, all ves- 
tiges of divinity. 

The High Holy Days begin with 
the ushering in of the New Year. 
No demonstration or celebration is 
held simply because another year 
has joined the aeans of time. Rather 
a literary and philosophic discussion 
is subtly conveyed about the eterni- 
ty of time, and the ephemeral ex- 
istence of man. Man is like unto a 
vanity. His days on earth are num- 
bered. He’s like the grass that with- 
ereth, like the flower that fadeth, 
like the cloud that passeth away. 

This theme about the goodness 
and eternity of God and the finality 
of man is repeated over and over 
again. It is illustrated through many 
forms and ideas, and is concretely 
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illustrated through the blowing of 
the Shofar, the ram’s horn. This 
Shofar may not be the most musical 
instrument developed by men. But 
its harsh, somewhat raucous vibra- 
tions and primitive calls, penetrate 
to the very vitals of the listener. 
The sounds are short, definitive al- 
most cruel. But the Jew, immersed 
in prayer, hears music of the high- 
est spiritual meaning. Sound and 
music with a message. Find your- 
self. Find humanity. Find your God. 

Through the medium of spiritual 
exercises and areas of introspection 
the individual is given the oppor- 
tunity anew to discover himself; 
and through the self his fellow man 
and his God. Primarily he can 
achieve this threefold discovery 
through the road of Repentance, 
Prayer and Charity. 


Repentance 


Repentance also implies return. 
The adherent of the faith attending 
services at a Synagogue, (Greek 
word meaning house of assembly) 
or praying silently for himself in a 
hospital ward, or wherever he may 
be, is asked on Rosh Hashonoh, as 
well as on the subsequent Ten Days 
of Return, culminating with the 
holiest day of all in the Jewish re- 
ligion known as Yom Kippur, to re- 
turn to his pristine purity, and high 
dignity of his religion. Regardless 
how far astray the individual might 


have wandered he can always come 
back home to his God and his peo- 
ple if his repentance be genuine, if 
his quest for betterment be sincere. 
More pleasing in the sight of the 
Lord is the return of the sinner than 
all the good deeds of the dedicated 
saint. Returning does not imply 
alone a confession of previous mis- 
deeds. It means, above all, an ac- 
ceptance or a reacquisition of the 
teachings of Judaism, an adherence 
to its system of law and morality, 
an identification with all worthwhile 
social and moral causes, an under- 
standing why self discipline is al- 
most mandatory, and an identifica- 
tion with the vast storehouse of 
knowledge and experience which is 
his by virtue of his membership in 
one of the oldest religions of the 
world. 


Prayer 


Prayer will help him attain these 
objectives. Those who repent and 
return will find through it solace 
and peace. Prayer will release them 
from many tensions, uncertainties 
and aggravations. Prayer will uplift 
them spiritually and cause a puri- 
fication, a catharsis to take place. 

Judaism as an ancient and ex- 
perienced religion knows that easy 
come easy go. It knows that any 
return or repentance without the 
proper sustaining power will readily 
and easily disintegrate. Hence Jud- 
aism calls on all its adherents to 
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“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


“Fluothane” produces smooth, effective anesthesia . . . permits pleasant, rapid 
induction .. . allows rapid recovery and return to consciousness. 


“Fluothane” does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 
. . and permits full use of electrocautery and x-ray during anesthesia because 


“Fluothane” is nonflammable, nonexplosive. 


“FLUQTHANE: 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


Ayerst Laboratories * New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 
by arrangement with Imperial Chemical Industries, Ltd. 


OCTOBER, 1959 For more information, use yellow postcard inside back cover. 
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New Way to 
Stop Faucet Leaks! 


% 9-in-10 washers are fastened with T00 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


%& New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can't twist off. Screw slots can’t distort. 


%& NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze, 


% Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK screws out- 
‘last ordinary repairs “6-to-1"! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
Savings on MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 


service without obligation. | 
Act now! P| 
SS eS ee ee Oe he a a a a 45 
J. A. Sexauer Mfg. Co., Inc., Dept. AF-109 


2503-05 Third Ave., New York 51, N.Y. 
Please send mea copy of your Catalog *‘J"’ 
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feed the spirit and soul daily with 
spiritual food, prayer, just as it 
feeds the body with physical food. 

It is best to pray together in uni- 
son with other fellow coreligion- 
ists. Hence every institution, such as 
a hospital, where members of the 
Jewish religion are confined for any 
length of time, should make avail- 
able a prayer room, a Jewish chap- 
el, for its Jewish residents or pa- 
tients. Formal religious services 
should be conducted on all important 
holidays either by a resident or 
visiting Rabbi. The chapel should 
be open at all times and should be 
easily accessible. The mere presence 
of the Jewish chapel on the hospital 
premises will be a source of comfort 
to the religious individual. Also, 
many a patient may want to spend 
a few minutes in contemplation in- 
side his designated room of prayer. 
It is frequently a source of strength 
and inspiration to the individual in 
doubt, sorrow, fear or trouble. Cer- 
tainly every hospital administrator 
should make it possible for Jewish 
religious services to be held during 
the High Holy Days. The bit of ex- 
tra expense it might entail will be 
more than made up by the good will 
it will bring in its wake, and by the 
service it will render to its patients. 
If there’s no special prayer room 
set aside on a regular basis, a spe- 
cial place could be designated for 
these few holy days for use of Jew- 
ish religious services exclusively. 
Naturally, administrators of hos- 
pitals with large Jewish popula- 
tions will see to it that the spirit of 
the High Holy Days are manifest in 
all other areas as well. The physi- 
cians and other employees of the 
Jewish faith will be given every 
opportunity to participate in their 
religious observances, and nothing 
excepting emergency situations will 
be scheduled for these days. 


Charity 


Charity is a logical corollary of 
repentance and prayer. Interestingly 
enough there is no Hebrew equiva- 
lent for the term charity. Charity is 
translated in Hebrew as Tzdokoh. 
But Tzdokoh is not charity. It means 
instead justice. The giving of char- 
ity is the doing of righteousness and 
justice. Justice, Justice shalt thou 
pursue, cries the prophet. Charity- 
Justice, like peace and everything 
else worthwhile, must be constantly 
pursued and practiced. Charity in 
Judaism does not simply mean the 
giving of alms to the needy and 
hungry, to the widow or orphan. 
That, of course, is elementary. No 
one must be permitted to go hungry. 


For more information, use yellow postcard inside back cover. 


The sick must be looked after; the 
aged cared for. 

Judaism in all likelihood was the 
first great religion to emphasize the 
point that religion and charity go 
hand in hand, and that the practice 
of the one without the other is but 
of little value. No religious return 
or repentance is of great value, nc 
amount of praying, regardless of 
how sincere, can have much mean- 
ing unless the returnee, unless the 
person praying and_ supplicating 
realizes and accepts the fact that it’s 
his sacred religious duty to assist in 
the obliteration of pain, need, want, 
sickness and ignorance from our so- 
ciety. 

But Tzdokoh—Charity means 
much more than that. It means also 
anticipating needs. It means prepar- 
ing for tomorrow. To build schools 
and hospitals; to look after the sick, 
the needy, the despondent, the or- 
phan, the widow, the aged; to work 
for peace, justice and above all for 
education, is the meaning of charity 
which the Jew seeks, and through 
which he can find himself on the 
High Holy Days. 

On the tenth day of Repentance 
the Jew returns to the Sanctuary to 
initiate the holiest day in the Jew- 
ish calendar, the Sabbath of Sab- 
baths, the Day of Atonement, Yom 
Kippur. 

This day is like no other even in 
Judaism. It is the embodiment of 
the holiest and finest in moral man. 
It is a day dedicated to pure spirit- 
uality, to praying and fasting. It is 
the apotheosis of mortal man. The 
Jew is never as noble and holy as 
he is during the few short hours he 
spends in the Synagogue. He digs 
deep and mercilessly inside his bas- 
ic self. He probes and searches. He 
examines and evaluates. He begs, 
he supplicates. He promises and 
pleads. He raises himself out of the 
depths to great spiritual splendor. 
As the day comes to an end he 
knows that a divine spark resides in 
him after all, that he’s ready to face 
life with renewed hope, that God, in 
his mercy, will be a source of 
strength and comfort to him al! 
through the years, and that he in 
return must dedicate his ability, re- 
sources, wisdom or labor, as the 
case may be, in making this, our so- 
ciety, a better, healthier place to 
live in, not alone for himself or his 
fellow coreligionists but for all 
mankind. 

To all people, regardless of their 
religious faith, the Jew wishes at 
this time, the very things he prays 
for and wishes for himself: peace 
and good health, prosperity - 
friendship. 
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Hospital Calendar 





October 


- Hospital Association of Rhode 


Island, Sheraton-Biltmore Hotel, 


Providence, R. |. 


. American Nursing Home Asso- 


. Annual 


. Arizona 


. Colorado 


ciation, Morrison Hotel, Chicago, 
Illinois. 


Hospital Merchandise 
Mart of the Mississippi Hospital 
Association, Hotel Buena Vista, 
Biloxi, Miss. 


Association, 
Flagstaff, 


Hospital 
Monte Vista Hotel. 


Arizona. 


Hospital Association, 
Antler's Hotel, Colorade Springs, 
Colorado. 


. Mississippi Hospital Association, 


Hotel Buena Vista, Biloxi, Missis- 
sippi. 


. American Association of Medical 


Record Librarians, Radisson Ho- 
tel, Minneapolis, Minnesota. 


. Indiana Hospital Association, Stu- 


. Vermont 


. Saskatchewan 


. Nebraska 


dent Union Building, Indianapolis, 
Ind. 


Hospital Association, 


Montpelier, Vermont. 


Hospital Associa- 
tion, Bessborough Hotel, Saska- 
toon, Saskatchewan. 


Hospital Association, 
Cornhusker Hotel, Lincoln, Ne- 
braska. 


. Wyoming Hospital Association. 


. Idaho Hospital Association, Elks 


19-20... 


Lodge, ‘Boise, Idaho. 


Oregon Association of Hospitals, 
Coos Bay, Oregon. 
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. California 


. American 


« Maryland-District 


. Missouri 


. American Public Health Associa- 


tion, Convention Hall, Atlantic 


City, New Jersey. 


. . American Occupational Therapy 


Association, Morrison Hotel, Chi- 
cago, Illinois. 


Hospital Association, 
Ahwahnee Hotel, Yosemite, Cali- 
fornia. 


. North Dakota Hospital Associa- 


tion, Minot, North Dakota. 


. British Columbia Hospital Associ- 


ation, Vancouver Hotel, Van- 
couver, British Columbia. 


. South Dakota Association of Med- 


ical Record Librarians, Yankton, 
South Dakota. 


. Washington State Hospital Asso- 


ciation, Chinook Hotel, Yakima, 
Washington. 


Osteopathic Hospital 
Association, Statler Hotel, Los 
Angeles, California. 


. American College of Osteopathic 


Hospital Administraters, National 
Institute, Statler Hotel, Los 
Angeles, Calif. 


of Columbia- 
Hospital Association, 
Hotel, Washington, 


Delaware 
Shoreham 
i Wi 


. Ontario Hospital Association, 


Royal York Hotel, Toronto, On- 
tario, Canada. 


. Associated Hospitals of Alberta, 


Jubilee 
Alberta. 


Auditorium, Edmonton, 


Association, 
Hotel, St. 


Hospital 
Sheraton Jefferson 
Louis, Missouri. 


. West Virginia Hospital Associa- 


tion, Greenbrier Hotel, White 


Sulphur, West Virginia. 


November 


. American Association of Blood 


. Oklahoma 


Banks, Edgewater Beach Hotel, 
Chicago, Ill. 


Hospital Association, 
Mayo Hotel, Tulsa, Oklahoma. 


. Kansas Hospital Association, Town 


House Hotel, Kansas City, Kansas. 


. Virginia Hospital Association, Ho- 


tel Chamberlin, Old Point Com- 
fort, Virginia. 


December 


3- 4.. 


Hospital Association of Hawaii, 
Hawaiian Village, Honolulu, Ha- 
waii. 


. Illinois Hospital Association, Abra- 


1960 


ham Lincoln Hotel, Springfield, 
Illinois. 


February 


16-18 .. 


National Association of Methodist 
Hospitals and Homes, Deshler- 
Hilton Hotel, Columbus, Ohio. 


American Protestant Hospital As- 
sociation, Deshler-Hilton Hotel, 
Columbus, Ohio. 


Louisiana Hospital Association, 
Bellemont Motor Hotel, Baton 
Rouge, Louisiana. 
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once 





succeeding meeting of an organiza- 
cial should forward those dates at 


ment, 
lll. to insure appearance here. 


List Your Meetings 


soon as the dates for the next 
have been determined an offi- 


to Editor, Hospital Manage- 
105 W. Adams St., Chicago 3, 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


Evidence of Doctor’s Malpractice 
Causing Volkmann's Contrac- 
ture Was Jury Question 


® THE PLAINTIFFS contended that 
Dr. Humes was negligent and care- 
less in his actual performance of 
the treatment in (1) negligently or 
unskillfully applying the cast so as 
to cause a “pressure sore” on Re- 
becca’s arm that resulted in the 
Volkmann’s contracture, and (2) 
negligently failing to heed the clas- 
sic warnings of Volkmann’s con- 
tracture while the cast was on the 
child’s arm and to bi-value the cast 
to remove the pressure. 

It is obvious that no specialized 
knowledge is needed to observe that 
a child’s hand is swollen or cold or 
discolored or that she has difficulity 
in moving her fingers, nor to report 
that a child constantly complains 
of pain in her arm. The fact that 
Dr. Humes and one other physician, 
a medical doctor, who examined the 
child while the cast was still on 
her arm “could discern no signs of 
nor did they discover the develop- 
ing of the contracture until removal 
of the cast,” as stated by the Dis- 
trict Court of Appeal in its opinion, 
is not, in our opinion, conclusive of 
the question of whether such signs 
were actually present and should 
have been discerned and heeded by 
Dr. Humes, even though the evi- 
dence thereof was given by the par- 
ents and other Jaymen. 

Here, it obviously cannot be said 
that the evidence demonstrated 
conclusively that the sore was 
caused by the indentations on the 
cast; but because of the location of 
the sore in the area immediately 
beneath such indentations, it is 
reasonable and logical to infer that 
they were a probable and not mere- 
ly possible factor in the develop- 
ment of the pressure sore. Whether 
the jury would have the right to 
hold the defendant liable for the 
child’s injury on the basis of the 
alleged negligence in applying the 
cast, alone, need not be decided, 
however, since there remains the 
additional factor arising out of his 
alleged negligence in failing to bi- 
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valve the cast and relieve the pres- 
sure. And, in all the circumstances 
here, there was sufficient evidence 
tending to prove the issue of proxi- 
mate cause to require the submis- 
sion of the case to the jury. 
Accordingly, the decision of the 
District Court of Appeal is quashed 
with directions to reverse the judg- 
ment of the trial court and remand 
the cause to that court for further 
proceedings. 
(Atkins v. Humes, 9 CCH Neg. 
Cases 2d 489-Fla.) (1959) 


Admission Of Physician That He 
Should Have Stopped X-Ray 
Applications Held Proof Of 
Negligence 


® ON JULY 17, 1952, defendants be- 
gan a daily series of x-ray applica- 
tions on plaintiff as post-operative 
treatment for a breast tumor. Five 
days later, a violent redness set in, 
but the daily applications were con- 
tinued and later blisters and small 
ulcers began to appear on her right 
shoulder and beneath her right arm. 

The burns received in the course 
of the x-ray treatment produced 
necrosis of a large amount of tissue 
and even some bones, and in Feb- 
ruary, 1953, plaintiffs right arm 
had to be amputated after gan- 
grene developed. The testimony of 
defendant’s expert witnesses was to 
the effect that defendant’s treat- 
ment was proper medical practice. 
The lower court held that the jury 
was dependent upon the expert 
testimony to determine if defendant 
was negligent, there being no other 
guide. 

Defendant testified without ob- 
jection on the stand that whether 
to stop the x-ray applications in 
view of the visible irritation is a 
matter of judgment, yet in his an- 
swer to plaintiff's complaint he ad- 
mitted that the welfare of the pa- 
tient requires suspension of treat- 
ment under such conditions. The 
lower court’s charge removed this 
admission from the jury’s consider- 
ation and was error. That which a 
doctor knows the welfare of his pa- 
tient requires, and which in the face 


of that knowledge he nevertheless 
fails to do, would demand the find- 
ing of lack of ordinary care in the 
exercise of professional judgment. 
The trial court erred in overruling 
the motion for a new trial. Judg- 
ment reversed. 

(Dawson, Admr., v. Smith, etal,, 
9 CCH Neg. Cases 2d 436) (1958) 


Expert Testimony Necessary 
To Hold Hospital Liable 

For Malpractice Of Resident 
Anesthetist 


™ PLAINTIFF underwent an opera- 
tion for the removal of a large par- 
apharyngeal space abscess in his 
mouth near the upper left molar. 
An assistant resident anesthetist 
performed an endotracheal intuba- 
tion which required that the anes- 
thetist insert a iaryngoscope into 
the patient’s mouth while insert- 
ing a tube into the patient’s mouth 
or nostils, through the trachea, and 
into the lungs. During this proce- 
dure plaintiffs upper right center 
incisor tooth was broken off. Plain- 
tiff brought suit against the anes- 
thetist and the hospital, and a judg- 
ment of $2,500 was. rendered in his 
favor. The hospital was held liable 
on the doctrine of respondeat su- 
perior for the alleged negligence of 
the anesthetist, and it appealed. 
This court held the hospital was 
liable under the doctrine of re- 
spondeat superior; however, the 
rules and law pertaining to mal- 
practice applied to this situation. 
The acts complained of constituted 
professional acts requiring exper- 
tise and the jury was not legally 
capable of evaluating the question 
of negligence in the absence of tes- 
timony to the effect that what was 
done was negligent, or could have 
been done better. Plaintiff produced 
no qualified witnesses for purpose 
of giving such testimony. A dentist 
called by plaintiff was not qualified 
to testify on the subject of anesth«- 
sia. The judgment was reversed on 
the law and the facts, and a new 
trial was ordered. 

(Morwin v. Albany Hospital, 7 App. 
Div. 2d 582 — N.Y.) a 
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Social Class and Mental Iliness 
A Community Study 

By August B. Hollingshead, Ph.D., Frederick 
C. Redlich, M.D. John Wiley & Sons, Inc., 
New York, 1958. pp. 425. $7.50. 

® THIS BOOK is a scholarly detailed 
report of many years’ study of med- 








ical-social research. It is a stimulat- 
ing and refreshing study, crystalliz- 
ing one of the major health problems 
facing the nation, the states, and the 
communities. This study should be 
“must” reading for hospital admin- 
istrators. Medical personnel, social 
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scientists, psychologists, public 
health administrators, and legal per- 
sonnel who are concerned with pub- 
lic policy in the field of mental 
health and welfare will learn much 
from it. 

The study does not gloss over the 
hard realistic findings, nor does it 
leave the reader without positive 
guide lines for future inquiry and 
action. The factual data and sugges- 
tions for remedial action will cause 
the reader to think seriously con- 
cerning generally accepted opinions 
and practices. Those persons directly 
related to the problem of caring for 
the mentally ill will be challenged 
by the authors’ suggestion of the es- 
tablishment of a new combined dis- 
cipline to provide more and better 
therapists to further assist in the 
care and treatment program. Their 
suggestion may be a practical and 
positive answer to one of the big 
problems within the total treatment 
program. Such a combined therapy 
discipline surely has merit in pro- 
viding more definitive and relating 
identification for more patients. 

The study has been skillfully 
compiled and narrated. It has been 
expertly planned to accommodate 


the professional, specific interest’ 


personnel and the interested lay 
person. The latter will experience 
an ease of comprehension not always 
found in scholarly studies. G.E.M. #8 













Psychiatric Architecture 


Edited by Charles E. Goshen, M.D. The 
American Psychiatric Association, Washing- 
ton, D. C. pp 156, $10.00. 


™ THIS INFORMALLY WRITTEN GROUP 
of articles represents a rather ele- 
mentary approach to the problem 
of planning psychiatric institutions. 
Certain institutions have been se- 
lected as models of what the archi- 
tecture should be for psychiatric 
care. Some of the articles are noth- 
ing more than narratives of obser- 
vations of existing facilities. The ap- 
plication of this book is so limited 
as to be of value only to those who 
may be contemplating the construc- 


tion of a new mental institution. 
CULL. ® 
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To improve the efficiency of a good Central Service Department 
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aSP ITAL PROBLEMS the most discontented people in the world! 
aa ZL You'll find them in the professional staffs of the American Sterilizer 
Research and Technical Projects Divisions . . . working with the 
hospital problems and methods from more than a hundred countries. 


Their unrest stems from a steadfast unwillingness to accept any 


AMSCO RESEARCH 


technical problem as unsolvable, or any improvement as final. This 
LABORATORIES 


enlightened dissatisfaction sparks a continuing development of 
advanced techniques and equipment to help hospital technical de- 


partments do better work, easier and at less cost. 


Because. its function is so broadly vital to hospitals, 
the Central Service Department enjoys exceptional benefits 
from Amsco's dedication to “the better way.” The Amsco 
concept assures an integrated technic of the highest order, 
in which each detailed procedure flows smoothly to the 
next... for the ultimate in patient protection, and the 
maximum utilization of space, personnel and 
equipment. 
BETTER Write for illustrated brochure MC-506 
PATIENT PROTECTION “The Central Service Department.” 
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Medical Records 





Prenatal Records 


QUESTION: Are there any specific 
requirements relative to prenatal rec- 
ords? 


ANSWER: The only requirement 
is that there should be a prenatal 
history and physical examination on 
every obstetrical patient. I presume 
your problem is the use of a copy 
of the prenatal record kept by the 
physician in his office. This is per- 
fectly satisfactory providing the 
hospital and the medical staff per- 
mit and the records are of good 
quality on forms approved by the 
hospital. 


Summary Sheets 


QUESTION: What is a summary? Our 
Physicians complete the summary 
sheet and object to writing more. 


ANSWER: I think I can pinpoint 
your trouble. There are forms in 
use in hospitals throughout the 
country headed “summary.” They 
are erroneously captioned; they are 
really the identification sheets. The 
summary which is a recapitulation 
of the hospitalization may be writ- 
ten on a regular summary form or 
it may be written on the progress 
note sheet. The summary must con- 
tain a brief history, provisional di- 
agnosis, essential physical findings, 
laboratory work and consultations, 
treatment, operations, progress and 
result and final diagnosis and dis- 
position. 


Discontinuance of Cross-Indexing 


QUESTION: What prompted the dis- 
continuance of cross-indexing? 


ANSWER: A check of a number of 
medical record departments about 
10 years ago revealed that cross- 
indexing of diseases was not looked 
upon with as much favor as in pre- 
vious years. To properly cross-in- 
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dex, a primary diagnosis must be 
stated as well as secondary diag- 
noses. The determination of which 
one of the two or more diagnoses is 
primary is dependent upon inter- 
pretation of the individual recording 
or is indicated by the physician. 
The primary diagnosis in the eyes 
of one physician may be secondary 
in the eyes of another. In view of 
the above stated facts cross-index- 
ing of diseases has not yielded the 
anticipated benefits because of the 
unreliability and incomparability of 
collected data. In some of the larger 
hospitals cross-indexing is still be- 
ing done but in the majority of in- 
stances the results from cross-in- 
dexing do not warrant the time and 
effort expended to maintain such 
indexes. It must be remembered that 
every diagnosis must be indexed 
but it is not essential to cross-index 
diseases. 


Compilation of Hospital Statistics 


QUESTION: Are there any definite 
regulations set up relative to the com- 
pilation of hospital statistics? 


ANSWER: First of all, hospital 
statistics covers an extremely broad 
field. I am going to answer your 
question from the view point of 
medical record statistics. The an- 
swer is No. In order for statistics 
to be comparable, definitions must 
be established. To my knowledge 
there are no generally accepted 
definitions at present in computing 
average length of stay, daily census, 
mortality rates, or morbidity rates. 
The definitions of these terms are 
considerably more confusing. For 
example, some hospitals compute 
average length of stay by service 
classification, others by disease, 
type of payment or age. Certainly 


Please address all correspondence te Mrs. 
Adaline C. Hayden, c/o Hospital Manage- 
ant 105 W. Adams Street, Chicago 3, 
Ilinois. 


a thorough evaluation of statistics 
is badly needed. This evaluation is 
essential, if the full value is to be 
derived from statistics reported. 


Inadequate Space 


QUESTION: We are contemplating 
an expansion program and I have 
talked to the administrator at length 
about space for the medical record 
department. I have gone so far as to 
say that the major deficiency in all 
hospitals is inadequate space. Am I 
correct in making this statement? 


ANSWER: Insofar as I am con- 
cerned, as a medical record con- 
sultant, having completed approx- 
imately 155 surveys, I would say 
you are absolutely correct. Of the 
20 major deficiencies I have en- 
countered, inadequate medical rec- 
ord library space takes first place. 


Type of Form 


QUESTION: What governs the type of 
form a hospital should use? I am in a 
new hospital and each member of the 
staff is using his preferred form. 


ANSWER: I can well imagine the 
dilemma with each staff member 
using his preferred form. First, dis- 
cuss the matter with your admin- 
istrator. I am sure he is not happy 
about the expense involved in 
printing or the inconsistency of the 
records. Bring the matter before 
your record committee. Some efforts 
have been made to standardize 
forms but the amount of teaching, 
the amount of research done as wel! 
as the system and procedures wil! 
govern whether or not the recom- 
mended standard forms can be use: 
to advantage. If forms are devised 
or revised caution should be exer- 
cised not to duplicate data compiled 
on other forms in the record or col- 
lect data which is seldom if ever 
used. 5 


HOSPITAL MANAGEMENT 





asm Vfanagement 


October 1959 





Factors of Production 


in Hospital Management 


by Harvey Schoenfeld, F.A.C.H.A., F.A.P.H.A. 


Director, Barnert Memorial Hospital 


Paterson, New Jersey 


Part | Management 


§ THE FACTORS OF PRODUCTION have long been used by the 
world economists to explain many types of economic 
phenomena and change. These factors, they have con- 
jectured, when used well and in proper quantities will 
insure success for any business, government or econ- 
omy. But this type of economic theory has its roots in 
classical capitalism with the profit motive as the prime 
incentive. Do these factors exist in the nonprofit enter- 
prise? If so, are they applicable to the management of 
such organizations? Can effective usage of the factors 
result in more successful results and better services? 


Four Factors 


Economists tell us that there are four fundamental 
factors of production. These are land, labor, capital, and 
enterprise. These factors have specific application to the 
industrial scene. A careful analysis reveals that coun- 
terparts exist in the fundamental components of hospi- 
tal management. Hospital managers work with these 
same factors although they are known by other names. 

The factors are revealed to us as follows: 

Land equals materials, raw or finished supplies 
Capital equals plant, building, equipment, or machines 
Labor equals employees or generically, men 

Enterprise equals supervision or management talent 

A simplified approach to the hospital counterparts 
would be to classify them as the four “M’s”’ — Men, 
Materials, Machines, and Management. 

In analyzing the four M’s in the light of hospital eco- 
nomics, we are struck by the same fact that classical 
economists saw so long ago. None of these factors can 
be used alone to obtain productive effort. Two or more 
must be used and the usage of each factor varies in ac- 
cordance with the result desired and in accordance with 
established patterns of “law”. 

One factor appears to be essential in all endeavors. 
That factor is management. Management is the only 
factor that can combine the remaining factors with it- 
self in varying proportions to insure productivity. Upon 
the astuteness of the factor rests the success of the or- 
ganization. 

Each of the factors deserves careful review if they 
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are to be understood in the light of their importance to 
modern hospital administration. 


Machines 


The application of this factor is growing in impor- 
tance in the hospital field. Everywhere today we are 
hearing of automation and electronic equipment. New 
types of machines now in practical use in industry seem 
to hold the key to improved efficiency in hospitals. Ex- 
ecutives in all areas of hospital operation must become 
thoroughly familiar with such equipment. They must 
strive continually to keep abreast of new developments 
in equipment that will permit a better job to be done at 
possibly lower costs. 

Executives must know the general operation of ma- 
chines in their field, their simple maintenance and, par- 
ticularly, how to make the best use of them. This latter 
facet demands an understanding of methods improve- 
ment, the development of a questioning attitude and 
willingness to do battle against tradition and habit in 
the interest of better hospital service. Methods im- 
provement, a new technique of management, helps the 
executive to take an objective look at systems and pro- 
cedures that have been too long accepted. 

The coordination of the efforts of people and the work 
of machines require the installation and maintenance 
of standards of operation. Standards are guides that 
permit people to gauge their progress or lack of it. They 
help to insure a high quality of service and production. 
In the effective use of the machine factor of production, 
standards help to minimize waste effort and power and 
improve output. Standards are, as well, the foundation 
of any training program to develop workers of high 
quality. Such programs should strive to develop proper 
habit patterns, based on standards of performance, that 
will make for the continued improvement of patient 
care. 


Materials 


These are things used by other factors to provide a 
service or create an article in the productive process. 
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The hospital executive must be able to evaluate the 
myriad of supplies that come to his attention in his 
work. For instance, the housekeeping executive is faced 
with the choice of soaps versus detergents and when to 
use each. She must decide which finishing compounds 
to use—water soluble wax or paste wax. She debates 
the use of antiseptic cleaners with their extravagant 
claims to combat “Staph infection” versus the old 
standby—soap and water. The engineer executive must 
know his boiler compounds, paints, metals and main- 
tenance machines of all types. The nutrition executive 
meets the daily challenge of selecting the proper foods 
to meet the nutritional needs and the personal desires 
of the patient. The pharmacist has his special problems. 

In addition to evaluating the supplies available, the 
executive must determine their costs, make compara- 
tive studies in the light of the budget, and develop his 
recommendations intelligently based on the above. 

In order to utilize materials as an efficient factor of 
production, the executive should develop and maintain 
formal standards for all materials and supplies. Here, 
too, standards insure the best use of available funds, 
a prime responsibility of every executive. 

Materials and supplies represent a large investment 
on the part of every hospital. It is not unusual for even 
the smallest hospital to keep on hand as much as $25,000 
of inventory. This figure grows proportionally as the 
size of the hospital increases. With such a heavy re- 
sponsibility, the executive concerned must insure that 
the materials and supplies assigned to him are properly 
stored, maintained, and controlled. If he is responsible 
for the periodic distribution of supplies, he must be 
familiar with the requirements of each area of the hos- 
pital. To assist him in this function, he has a number of 
tools of administration. These include: figures of past 
usage of supplies for each area; patient census figures; 
breakage reports; requisitions; and personal observa- 
tion, among others. 

Armed with statistics, the executive can adapt several 
of the tools to ease his job burden, and yet insure 
proper service of materials to all hospital areas. These 
include the use of “pars” — a level of supplies for each 
area which is maintained by replenishment daily after 
a stated period of staff usage has decreased the supply. 
Second, minimum ordering quantities (m.o.q.’s) are 
established levels at which, almost automatically, pur- 
chase orders are created to replenish the standard 
stores supply. Third, bin tags which show at a glance 
the number on each shelf and aid in the automaticity of 
the m.o.q.’s. Fourth, perpetual inventory — a control 
technique to insure proper usage, levels, pricing and 
status of materials on hand. 


Men 


This is the human factor — the workers of the in- 
stitution. Hospitals can never be one-man enterprises. 
It has been truly said that hospitals are people dedi- 
cated to the care of other people. Workers are essential 
to hospital production; that is, the services that hospi- 
tals provide. However, we know that to provide good 
service requires trained and motivated employees. 

Although they are a factor of production in the man- 
agement of hospitals, workers cannot be considered a 
commodity like the first two factors above. Ethically 
and morally, employers do not deal in human flesh. 
Managers must understand that the emotional pattern 
of people are continually changing; therefore, they must 
not be expected to respond like machines and materials. 


*Schoenfeld, Harvey: What makes a good supervisor. Hospital 
Management July 1957. p. 86. 
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Workers must be motivated, guided and satisfied in the 
most reasonable manner. 

The factor of man and its usage provides for ‘he 
manager the greatest known mechanism for creativity. 
Man, the worker, is the only living animal that uses the 
thinking process and can express itself as a result. Kian 
has imagination, initiative, integrity, and character 

Motivating a human being tends to cause a respense 
or reaction. Desired reactions may be obtained by de- 
veloping the proper emotional feelings and desires. ‘This 
may be accomplished by providing the satisfaction of 
basic wants and the elimination of job and personal 
irritants. If the manager’s approach is a positive one, 
the results are long lasting and have a good effeci on 
the total organization. If a negative approach is utilized, 
the result accomplished is a short-lived one, after which 
there is a return to disharmony and apathy. 


Basic Needs 


What are the basic wants of workers? There have 
been many statements in the literature. The most im- 
portant appear to be the following: 

1. Knowledge that the job they have is of some im- 
portance to a useful organization. This gives the worker 
status and an interest in his life and his work. 

2. They want to know that the job is secure, if their 
performance is satisfactory. They deplore nepotism or 
organizational politics in favor of security and profes- 
sional well-being. 

3. Fair and equitable treatment by supervisors is an 
essential frequently cited. 

4. Adequate recognition of good work. This may be 
financial or nonfinancial recognition, or both. 

5. Opportunity to move up the job ladder. The desire 
to advance from one’s status is normal and healthy for 
the organization. 

Executives or managers can further shape the end 
result they desire by careful and judicious use of the 
“man” factor in the application of the fourth and most 
essential factor of production — management. 


Management 


Management is the greatest single problem in hospi- 
tals. Its presence in good quality is their greatest asset 
as well. This factor is frequently called “leadership”. 
All who supervise are given a unique opportunity today 


to be the present and future leaders of their profession, . 


their community and their country. The manager (su- 
pervisor, executive, administrator) is the key man in 
the organization. His duty is to apply the principles of 
management in the conduct of his business. Some of 
these principles of the manager require that: 

1. He controls all factors of production. 

2. He unites other factors in order to produce effec- 
tive goods or services. 

3. He develops other factors to the point where ‘hey 
can combine to produce a desired result or to accom- 
plish the mission of the institution or organization. 

4. He creates a proper relationship or atmosp'ere 
among men and between the four factors to obtain the 
best service or production. 

The last point is most vital. From it evolves the on- 
cept of the supervisor — a person who leads peop'e in 
the accomplishment of work. He (or she) is a special 
type of person whose mental attitude, job knowl: dge, 
interest in people and the cooperative effort forn’ the 
basis for an effective organization.’ 





Part II next month will cover personnel as a faci.r 


production. 
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Tissue Committee of 


a Hospital Medical Staff 


by Kenneth B. Babcock, M.D. 


Director 
Joint Commission on Accreditation of Hospitals 


Standards Clarified by Joint Commission 


® IN AN EFFORT to clarify the stand- 
ard of the Joint Commission on Ac- 
creditation of Hospitals relative to 
the function of the Tissue Commit- 
tee of a hospital medical staff, the 
Board of Commissioners at its meet- 
ing on April 4, 1959, went on record 
approving the following statement. 

Few persons question that the 
tissue committee, functioning prop- 
erly, is one component of medical 
staff organization which has 
strengthened and improved the 
quality of medical care in hospitals. 
To be effective, committee reports 
are necessary and to insure their 
proper use, the hospital medical 
staff should make certain that this 
committee functions as an educa- 
tional tool and not as a disciplinary 
device. 

All physicians abhor incompetent 
or unethical work. Section 4 of the 
Principles of Medical Ethics as 
adopted by the American Medical 
Association reads as follows: “The 
medical profession should safeguard 
the public and itself against physi- 
cians deficient in moral character or 
professional competence. Physicians 
should observe all laws, uphold the 
dignity and honor of the profession, 
and accept its self-imposed disci- 
plines. They should expose without 
hesitation, illegal or unethical con- 
duct of fellow members of the pro- 
fession.” 

Physicians are understandably 
reluctant to sit in judgment of their 
colleagues. Then there are those 
who believe that only the individual 
himself can judge his own capabili- 
ties. However, when doctors choose 


to associate themselves in a com- 
munity effort, like that of a hospital 
medical staff, it necessarily follows 
that there must be rules and regu- 
lations and the individual becomes 
responsible not only for his own 
performance, but for that of others. 
He shows willingness to both judge 
and be judged. 

The tissue committee’s main func- 
tion is that of improving surgical 
care of patients by the review of 
documented work. Thus this com- 
mittee’s work is one of continuing 
education. The influence of the tis- 
sue committee should be that of a 
positive nature. It should be more 
than a negative or inhibiting influ- 
ence. It should not be content solely 
to abolish outmoded or discredited 
techniques and procedures. It should 
strive for the adoption of better 
methods of treating patients and of 
curing disease. It attains these ob- 
jectives by continuing analysis, re- 
view and education. 

As a suggestion for the modus 
operandi of a tissue committee, a 
hypothetical situation is set up. Hos- 
pital X is a 135-bed general hos- 
pital. Its tissue committee is made 
up of two surgeons, a gynecologist, 
an internist and a general practi- 
tioner. The pathologist is an ex- 
officio member of the committee 
without vote, acting in an advisory 
and consultive capacity. (In hos- 
pitals without a pathologist his re- 
ports are utilized if he cannot be 
present.) The hospital medical rec- 
ord librarian tabulates all opera- 
tions on a work sheet which in- 
cludes the following items: 

1. Tissue Number 


Sample Format for Tissue Committee Work Sheet 


Seen 





Pre- Post- 


Tissue Hospital operative operative Operative Tissue 


Patho- 


Normal Accept- 
logical 


Tissue able 





Number Age Number Diagnosis Diagnosis Procedure Removed Diagnosis Yes No Yes No 


ee 
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Age 

. Hospital Number 

. Pre-operative Diagnosis 
. Post-operative Diagnosis 

. Operative Procedure 

. Tissue Removed 

. Pathological Diagnosis 

. Normal Tissue 

10. Acceptable — Yes or No. 

The medical record librarian re- 
cords items 1 through 7. The pathol- 
ogist completes items 8 and 9. The 
tissue committee after studying the 
work sheet, reviews the charts, and 
on the basis of the record completes 
item 10 as to the agreement or dis- 
agreement among the pre-operative, 
post-operative and_ pathological 
diagnoses, whether the record shows 
that the surgical procedure per- 
formed was clearly indicated, and 
whether the quality of work was 
acceptable to the committee. 

The tissue committee then syn- 
opsizes the work sheets and writes 
out the committee report to the ex- 
ecutive committee of the medical 
staff somewhat as follows: “The tis- 
sue committee reviewed the 100 op- 
erations performed in this hospital 
during the last month. 90 of the op- 
erations raised no questions. Eight 
of the remaining operations were 
reviewed by the committee with the 
attending physicians and with addi- 
tional information, need no further 
comment. These physicians were re- 
quested to document records more 
fully in the future. The last two 
cases are referred to the executive 
committee for disposition.” After 
the executive committee has re- 
ceived and acted upon the report, 
the work sheets have served their 
purpose and the Commission does 
not require that they be kept. It is 
assumed that members will respect 
the confidential nature of the work 
of the committee. 

The tissue committee’s work 
should not stop here. It has a further 
educational responsibility. The find- 
ings of the committee in the form of 
hypothetical cases or a review of 
cases by categories should be uti- 
lized at staff meetings for the ad- 
vancement of high quality care. 
Working with the staff program 
committee, symposiums can be ar- 
ranged on new techniques and ther- 
apeutics that have proven superior. 
All interests are directed toward 
better patient care through review 
and continuing education. 

The Commission does not suggest 
any specific type of work sheet. 
Each hospital committee should de- 
sign one which serves its purposes 
best. The sample format has proved 
successful in several hospitals and 
is offered as a sample only. a 
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Executive Director 
Community Health Association 
Detroit, Michigan 





by Frederick D. Mott, M.D. and Roy Hudenburg 


Director of Clinic Facilities 
Community Health Association 


Detroit, Michigan 


Labor’s Influence 


Leonard Woodcock 
Vice-President, United Auto Workers 


It is becoming evident that those who now control pre- 
payment mechanisms are not going to exercise the 
kind of medical controls that must operate if these pre- 
payment systems are to work and to provide health 
care of high quality at reasonable cost to subscribers. 


Walter Reuther 
President, United Auto Workers 


I really don’t believe that the average doctor, with his 
deep interest in medical services, is ready to adopt the 
insurance industry’s concepts of losses rather than 
benefits, indemnity rather than service, financial de- 
vices to inhibit use, to eliminate the small claim and 
to exclude predictable expenses rather than preventive 
care, early diagnosis and easy access to health services. 


David J. McDonald 
President, United Steelworkers 


You must be prepared to accept the idea that preven- 
tive medicine and rehabilitation as well as diagnosis 
and therapy are proper parts of a medical care pre- 
payment plan. 


George Meany 
President, AFL-CIO 


We have no urge to dictate or to control the practice 
of medicine, for we know that we are not competent 
to do so. We want only to help bring into being the kind 
of programs and facilities that will attract the best doc- 
tors and that will bring out the best that is in them. 


Albert J. Hayes 
President, International Association of Machinists 


What is competition in the prepaid medical field? Basi- 
cally, it is the desire for good health, rather than the 
outworn appeal to insurance against the high costs 0! 
neglected health. 
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on Health Care Developments part 1 


§ PATTERNS Of medical and hos- 
pita! care are in a period of rapid 
evolutionary change. The directions 
in which this process will lead in 
the years ahead are of vital in- 
terest to us all. We cannot foresee 
the iuture clearly because we can 
neither predict the scientific break- 
throughs that may lie ahead nor 
assess the social and economic 
forces that may impinge on medi- 
cine. We do know, however, that 
patterns of health care are increas- 
ingly being influenced by large and 
articulate bodies of consumers. 
Among these none are exercising 
greater influence today than our 
labor unions. It may therefore be 
helpful to listen to some of the 
voices of labor and to note the 
kinds of programs labor is support- 
ing. 


Union Interest in Health Care is 
Not New 


While the real impact of labor’s 
goals in health care has been felt 
only in recent years, the preoccupa- 
tion of labor with medical care has 
a substantial historical background. 
Programs which for 90 years have 
served railroad employees had their 
origin in 1868 when the first such 
program was established by the 
management and employees of the 
Southern Pacific Railroad. In 1882 
the urgent medical care needs of 
workers serving the Northern Pa- 
cific Railroad were met through the 
organization of a very successful 
and durable employee-sponsored 
mutual benefit association. Various 
arrangements to bring at least mini- 
mal medical care to isolated mining 
communities were a feature of the 
last part of the nineteenth century. 

A significant milestone in labor’s 
health activities was the establish- 
ment of the pioneering Union Health 
Center in New York City in 1913 
by the International Ladies’ Gar- 
ment Workers’ Union. Starting with 
a limited program, this Center with- 
in a few years showed some of the 
Shape of things to come by extend- 
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‘ing certain diagnostic and treatment 
services to dependents as well as to 
Union members. 

During the period between World 
War I and World War II develop- 
ments in the labor health field were 
not particularly notable. Employee 
benefit associations here and there 
achieved gains for their members. 
A handful of labor health centers 
came into being. Certain unions ob- 
tained limited medical or hospital 
care benefits through their dues or 
assessments. Labor backed progres- 
sive health legislation, such as the 
extension of maternal and child 
health services, and made clear its 
interest in the ultimate achievement 
of a nationwide system of health in- 
surance for all citizens. But it has 
been during the period since World 
War II that labor has become a ma- 
jor force in influencing the course of 
medical and hospital care develop- 
ments in this country. 


Growth of Health Insurance 


In the mid-40s the wage freeze 
led to mounting internal pressures 
that were bound to burst through 
at some point. The safety valve was 
supplied by a decision of the Na- 
tional Labor Relations Board, sub- 
sequently backed by a vital court 
decision, that labor could bargain 
collectively for various “fringe 
benefits” without invalidating wage 
control legislation. The period of 
greatly accelerated growth of vol- 
untary health insurance in the 
United States dates from these cru- 
cial decisions and from the transi- 
tion from a wartime to a peacetime 
economy. Since World War II the 
very life blood of the voluntary 
plans has been the union-manage- 
ment health and welfare funds and 
the medical and hospital care bene- 
fits won by labor through collective 
bargaining. Some 75 percent of all 
voluntary plan membership is rep- 
resented by organized employee 
groups and at least 16 million union 
members are now covered under 
collective bargaining agreements. 


With the way open to gain medi- 
cal care benefits, those responsible 
within labor and the welfare funds 
turned to the plans already operat- 
ing in the community. Inexperi- 
enced as they were in the complex- 
ities of health insurance, they 
grasped at a wide variety of in- 
surance arrangements proffered by 
the commercial insurance industry. 
Many turned to Blue Cross and 
Blue Shield, which had provided 
much of the leadership in the vol- 
untary health insurance movement. 
Coverage was confined largely to 
hospital and surgical costs, with 
provision for diagnostic and medi- 
cal services ordinarily being high- 
ly limited. Both private and non- 
profit insurance plans blossomed as 
they gained millions of subscribers, 
pushing to unexpectedly high levels 
the enrollment of persons having 
at least some insurance against the 
cost of sickness. 

Certain segments of labor, notably 
in the garment trades, have ex- 
tended the pattern of union health 
centers since the War. These cen- 
ters, typically manned by part-time 
physicians, ordinarily provide di- 
agnostic services and sometimes 
ambulatory medical care. A few 
have undertaken the provision of 
comprehensive services, such as the 
Labor Health Institute in St. Louis 
and the Union Health Service in 
Chicago. The latter is aiming to- 
ward a multi-union operation, a 
broadening of the usual approach 
that is best illustrated by the AFL 
Medical Center in Philadelphia with 
some 30 union locals representing 
a wide variety of trades. Although 
some 60 union health centers have 
now been established over the na- 
tion, the total membership served 
is not significant compared with the 
millions of union members and de- 
pendents covered by the Blue Plans 
and commercial insurance. 

In this the last half of the dec- 
ade, labor leaders have been taking 
inventory, reviewing their gains and 
planning for the future. They have 
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been taking a very close look at the 
types of health insurance available 
to their members, and they are far 
from satisfied with what they see. 

Despite some of the impressive 
figures cited of millions of people 
having health insurance, the fact is 
that voluntary health insurance at 
the present time provides coverage 
of a relatively small proportion of 
total private expenditures for medi- 
cal care. As of 1957, only 24.1 per- 
cent of the nation’s privately fi- 
nanced medical care bill was met 
by insurance. Leaders in the labor 
movement are fully aware of the 
difficulties in the way of extending 
voluntary health insurance to the 
point of covering virtually all serv- 
ices and covering most of the popu- 
lation. It is understandable, how- 
ever, that in increasing numbers 
they are showing growing impa- 
tience over the failure of voluntary 
health insurance to meet the needs 
of the American people. 

As the hospital world is keenly 
aware, the weaknesses of current 
health insurance programs have led 
to their coming under intense pub- 
lic scrutiny. Blue Cross in particu- 
lar, with its skyrocketing costs, has 
become the subject of governmental 
hearings or official studies in state 
after state. Organized labor, with- 
out whose support the prevailing 
prepayment and insurance plans 
would never have expanded so 
rapidly, has become perhaps their 
severest critic. Leonard Woodcock, 
vice-president of the United Auto 
Workers, has summarized labor’s 
concern in this hardhitting state- 
ment: 

“Prepayment plans . . . are gen- 
erally not well designed to promote 
effectively the health of their sub- 
scribers. They over-emphasize sur- 
gery and sometimes encourage un- 
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necessary operations. They dis- 
courage or exclude preventive and 
diagnostic care. There are no ade- 
quate controls or standards con- 
cerning the quality of the health 
services furnished, the underwriting 
and the actuarial and financial pol- 
icies. The subscriber pays, but he 
has little voice in the operation of 
these mechanisms. Nor has he the 
professional competence to assay the 
services for which he pays. More- 
over, the steady and continuing in- 
flation in the cost of hospital and 
medical care has begun to reach 
alarming proportions. It is becom- 
ing evident that those who now 
control prepayment mechanisms— 
largely purveyors of service or com- 
mercial insurance companies—are 
not going to exercise the kind of 
medical controls that must operate 
if these prepayment systems are to 
work and to provide health care of 
high quality at reasonable cost to 
subscribers.” 

The experience of labor with 
commercial insurance has been par- 
ticularly disillusioning. The worker, 
at a time of illness with the at- 
tendant loss of earning power, is fre- 
quently forced to pay substantial 
and unpredictable sums of money 
when he can least afford it. More- 
over, indemnity contracts have been 
associated with constantly rising 
medical fee schedules. Regrettably, 
many physicians apply a different 
standard in setting their fees when 
the patient has insurance, hiking 
their fees under these circumstances 
to new levels. The upgrading of 
indemnity fee schedules has proved 
largely futile, bringing only tempo- 
rary relief to the consumer before 
overcharging resumes. Abe Blue- 
stein, manager of the Sidney Hill- 
man Health Center in New York 
City, recently made the following 





statement about indemnity insur- 
ance: 

“Labor is reviewing its experience 
with health insurance over the 
years with a critical eye; the unions 
have raised the schedules of inciem- 
nity fees paid for different types of 
procedures. They hoped by this 
means to eliminate or reduce the 
personal financial burdens of their 
members for specified medical sery- 
ices. The unions hoped that pre- 
paid indemnity fee schedules could 
be developed that would cover the 
fees of the physician or surgeon, 
Except for a few notable instances, 
neither the unions nor anyone else 
has been able to provide an indem- 
nity insurance policy that protects 
the beneficiary against all costs for 
specified surgical or medical servy- 
ices. The patient, according to the 
growing body of experience and 
records in the hands of the unions, 
continues to be burdened with 


heavy financial obligations because | 


the physician or surgeon continues 
to add a surcharge to the fee he 
knows he is receiving from the in- 
surance policy.” 

In addressing the Michigan State 
Medical Society in 1957, Walter 
Reuther, president of the United 
Auto Workers, had the following 
to say in respect to current health 
insurance programs: 

“Inappropriate as they (existing 
insurance principles) are, they have 
been sanctified as ‘first principles’ 
which now conceal the lack of 
medical orientation of too many of 
our health insurance programs. | 
really don’t believe that the aver- 
age doctor, with his deep interest 
in medical services, is ready to 
adopt the insurance industry’s con- 
cepts of losses rather than benefits, 
indemnity rather than service, fi- 
nancial devices to inhibit use, to 
eliminate the small claim and to 
exclude predictable expenses rather 
than preventive care, early diag- 
nosis and easy access to health 
services.” 

With so much of medical care in- 
surance today linking benefits to 
occupancy of a hospital bed, our 
Blue Cross plans across the ation 
are in the unhappy position of ex- 
periencing rising hospital utilization 
at a time when the cost of care per 
day in hospitals is inevitably soing 
up steadily. In general, control of 
hospital utilization is not within the 
power of the hospital as such ex- 
cept through its medical sta!i or- 
ganization. It is the physician who 
admits the patient, who orders 


Please turn to page 108 


HOSPITAL MANAGEMENT 














‘MENT 





Special Problems of Hospitalization 


s sivcE 1948 a system of free hos- 
pitalization under the Transvaal 
Provincial Administration has been 
progressively carried out. Before 
1948 all public hospitals were ad- 
ministered by autonomous hospital 
boards which were subsidized by 
the provincial administration but 
which derived revenue from pa- 
tients who paid according to their 
means—the assessment of fees be- 
ing done by the hospital almoner. 

Under the present system for pa- 
tients normally resident in the 
Transvaal no charge is made for 
accommodation, food, nursing, or 
the ordinary drugs and dressings, 
unless they are covered by a com- 
pulsory form of insurance or are 
the responsibility of an authority 
other than the Transvaal Provincial 
Administration. 

Free hospitalization does not 
automatically include free medical 
attention, which depends on the 
recommendation of various per- 
sons including ministers of re- 
ligion, magistrates, social workers, 
secretaries of hospitals and all reg- 
istered medical practitioners. There 
is no specific “means test” but per- 
sons so recommended receive every 
service of the hospital including 
medical attention by the hospital 
staff. In areas where alternative 
accommodation is available they 
also receive preference in admis- 
sion over other patients; persons 
not so recommended, i.e. as “hos- 
pital” patients, are regarded as 
“paying” patients and though they 
also get free accommodation, food, 
and nursing care, they have to pay 
their own medical attendant and 
are liable for certain specific fees; 
for example, for radiology or 
Physiotherapy and drugs not ordi- 
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Transvaal, South Africa 


by H. J. Hugo, M.D. 


narily included in the 
formulary. 

This arrangement was approved 
by The Medical Association of 
South Africa who maintains that 
“patients well able to pay the cost 
of private medical attention shall 
be obliged to do so.” 

A report by a specially appointed 
Commission of Enquiry into free 
hospitalization in the Transvaal is 
at the moment receiving the con- 
sideration of the Provincial Admin- 
istration of the Transvaal. Whether 
this form of hospitalization will be 
maintained is not certain. What is 
certain is that modification of the 
present scheme will have to be 
made. From my own observations 
as the head of the department, 
which has the central control of 
all hospitals, the scheme has its ad- 
vantages as well as disadvantages, 
and without going into any detail 
now (the whole matter being sub- 
judice) one thing I am certain of 
is that there is no place for an 
honorary system of medical atten- 
tion in such a scheme. 

A paid medical service lends for 
better organization and certainty of 
medical care. Those who hold hos- 
pital appointments have an obli- 
gation to their hospital patients 
and cannot, as is usually the case 
in a honorary system, give pref- 
erence to “private patients.” 

It has been said that this paid 
system leads to loss of good doctor- 
patient relationship. I disagree with 
this view. A problem in connection 
with such a service, however, is 
that all doctors cannot be appointed 
to the staff of the hospital, and all 
doctors say quite rightly that to 
be a good doctor they must have 
a hospital connection. In South 
Africa, except for the larger cities, 
the provincial hospital is usually 
the only hospital. A system of rota- 
tion of appointments is probably 
the answer provided, of course, that 
all things being equal the best man 
will always be chosen. 


hospital 


Segregation 


In the Transvaal there are two 
very large hospitals essentially for 
non-europeans. One is a_ hospital 
of 1,500 beds and the other has 
600 beds. Most public hospitals 
have non-europeans sections as 
well as european sections. In other 
words, non-europeans and euro- 
peans do not share the same wards, 
nor do they share the same ancil- 
lary departments of the hospital. 
For the hospital administration this 
is quite a problem as it means du- 
plication of services and this means 
increased expenditure and greater 
demand of staff. However, it is the 
practice of the country and so must 
be carried out. 

The larger non-european hos- 
pitals carry mostly a full-time 
medical staff, still mostly European, 
because there is as yet a great 
scarcity of non-european medical 
staff. In South Africa with its 7,198 
doctors on the medical register 
there are only 164 non-european 
medical practitioners. It is the 
policy of the country to encourage 
the training of non-european doc- 
tors so that they can administer 
to their own people. 

It is also the policy of the coun- 
try to train non-european nurses. 
Already the well-known Baragwa- 
nath Hospital (1,500 beds) near 
Johannesburg is practically entire- 
ly staffed by non-european nurses. 
A policy of “district nursing,’ both 
general and midwifery, is being en- 
couraged but a problem arises, for 
while nurses are willing to work 
in the district in the cities and 
larger towns, there is a distinct 
lack of desire to go into the remote 
country districts and native re- 
serves where there are many mil- 
lions needing help. 

The non-european doctor, too, is 
found mostly in the cities and only 
a few pioneers have gone to the 
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Practices In Building Morale 


Hospital employees run the gamut of occupational groups, from 
the low status porters to the extremely high status doctors. In this 
study we will not spend any time on the high level groups but, in- 
stead, we will concentrate on the nurses and service personnel. From 
our work on morale of employees and in working with management, 
we feel we can make the following rather broad suggestions on build- 
ing morale. 


Communications 


For both nurses and service personnel there is a common prob- 
lem of communications. This, of course, is a very generalized concept 
and should be more specific as to purpose, and method. Perhaps the 
nurses could have meetings with the purpose of securing ideas on 
how to overcome the tremendous pressures placed on them through 
lack of qualified personnel. The service people could be asked also 
how to get their work done in a better fashion. Yet the tone of the 
two meetings would be different because of the professional orienta- 
tion of the nurses as contrasted with the other people. In all cases, 
however, it should be made explicit just what is expected of the con- 
ferees. They, and the leader, should know whether it is an advisory 
meeting where the conferees give ideas and advice to the leader, or 
whether they have the power to make decisions, or whether the pri- 
mary purpose is for the leader to give information to the conferees. 


Benefits 


Both of these groups are not impressed with the employee bene- 
fits they receive as members of the hospital staff. Perhaps the benefits 
are negligible and are nothing to be proud of. More probably they 
have not been clearly outlined, “packaged” by personnel administra- 
tion and the value “merchandised” to those concerned. As long as a 
hospital administration is “buying” a benefit package and the intent 
of it is to motivate people, efforts should certainly be made to make 
it do the job, rather than just grudgingly yield benefits only because 
competition for help forces one to do so. 


Supervision 


Although this is not a sore point on the profiles, I would suggest 
that attention be given to some of the details within this area. Are 
you certain that all of your nursing supervisors know how to en- 
courage new ideas, and can counsel with a nurse, and understand 
the best techniques in training nurses? Do your service supervisors 
realize that they have a special responsibility to their people, many 
of whom are in rather low status positions and depend almost en- 
tirely on the supervisors for information from the top? Are their su- 
pervisory practices best suited to make an efficient work team? 


Status 


Among service personnel the lack of status continues the low 
level of morale we have seen. Now it is obvious that they cannot be 
made professionals, as are the nurses. But some things can be done. 
One idea might be to have a top administrator visit a group meeting 
and tell them just how important they are as a member of the entire 
hospital team. It may be obvious, possibly redundant, but it is good 
to be told that your efforts are appreciated once in a while. You will 
think of many others which will apply to your own hospital. 





by Willard E. Erickson 
Director, Attitude Survey Project 
Industrial Relations Center 

The University of Chicago 

Chicago 37, Illinois 


Diagnosing 


and 


What has use of this survey 
method shown us about the atti- 
tudes and morale of hospital em- 
ployees? We can look at some of 
the major occupational groups 
working in hospitals and review the 
attitude survey studies of these 
groups made by The University of 
Chicago. 


Nurses 


On the whole, nurses are rather 
positively oriented towards their 
profession and organization. They 
are significantly less positive than 
doctors, and have significantly more 
positive morale than do service 
workers in hospitals. They have a 
feeling of esprit de corps with fel- 
low nurses and with their immedi- 
ate supervisors. They also seem to 
look upon their supervisors, the 
administrators, and doctors as be- 
ing rather effective in their organ- 
ization and in the giving of orders. 
They are very positively oricnted 
toward the hospital as an institu- 
tion and feel that there are oppor- 
tunities for them within the nursing 
field. 

There is considerable dissatisfac- 
tion about the work that nurses are 
called upon to do, feeling that work 
pressure and work load is rather 
heavy. For many of the nu:ses, 
there is a strong feeling about the 
hours which they have to put in. 
These reactions seem to reflect the 
objective conditions of the job. Many 
of them feel somewhat negative 
about the working conditions. The 
hours are irregular, the work is 





Presented at Tri-State Hospital Assembly. 
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physically and mentally demanding 
with fatigue expected. Pressure is 
no doubt related to the shortage of 
qualified personnel with the extra 
load of work on those employed in 
nursing. 

Quite a number of them feel that 
the administration is really not too 
interested in providing good work- 
ing conditions for them and that 
these poor conditions interfere with 
their work efficiency. Many of them 
are also annoyed by shortages of 
equipment and other specific work- 
ing tools. 

Regarding pay, it is obvious that 
a considerable number are not too 
happy about it, and about two- 
thirds feel that it does not compare 
favorably with other institutions. 
Presumably they are here looking 
at other types of organizations, 
rather than at other hospitals. They 
are considerably more negative 
about the benefit program which is 
presumed by the administration to 
be another means of motivating 
them in a positive fashion. From 
experience elsewhere I would as- 
sume that one of the great de- 
ficiencies is that the personnel ad- 
ministrators have not made the effort 
to communicate—or to “merchan- 
dise’—the nurses on the advan- 
tages of the benefits available. 

An area which is not perceived 
in very positive fashion is that of 
communications. This is a measure 
of how the nurses feel about the 
handling of complaints, the infor- 
mation they receive, and the free- 
dom to express themselves. Less 
than half feel satisfied with the 
handling of their complaints. Per- 
Sonne! administrators could afford 
to investigate this to determine 
whether the complaints are an ex- 
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pression of conflict which is built 
into the hospital structure, and thus 
inevitable, or whether they can be 
handled within the existing rela- 
tions. Less than half also feel that 
they can express their own ideas 
freely, which may be a natural part 
of the status hierarchy in a hospital. 
They do not feel that they have 
adequate face-to-face communica- 
tions from their supervisors regard- 
ing promises, good work, and sug- 
gestions. 

Quite a number of nurses identify 
with the hospital and are proud to 
work for it, and think they belong 
to it. It would be interesting to 
know whether this sense of identi- 
fication is with the hospital, or the 
profession, or both. Most all feel 
that they can learn a lot in this pro- 
fession, although they are not so 
sanguine about the opportunities 
for career advancement, which is 
probably a correct assessment of a 
nurse’s career line. 


Service Workers 


The hospital service workers, 
compared to the doctors and nurses, 
are much lower on the profile. Their 
General Morale Level of 35 is about 
the same as that of routine produc- 
tion workers. Compared to all other 
industrial people this is a low aver- 
age profile. However, for this type 
of work it is probably typical. For 
lower level status work there is an 
upward limit beyond which morale 
scores will not go. This limit is 
likely to be somewhere in the mid- 
dle of the average band on the pro- 
file. 

Hospital service workers, how- 
ever, have lower morale than is 
typical of service workers in indus- 


try doing a similar type of work. 
Compared to other service workers, 
hospital service people react very 
unfavorably to job demands, i.e. 
pressure, work load, hours, and also 
to personal relations with manage- 
ment whom they probably rarely 
see or hear from directly in any 
work relationship. 

Pay is a very objective item about 
which most service personnel feel 
they never reach a satisfactory level 
(and who does!). Closely allied is 
the subject of hours. In one sample 
I studied, 28 percent of the com- 
ments from service people about 
hours were negative and 45 percent 
of the comments about pay were 
also negative. I feel these data are 
very probably some of the reasons 
why hospitals are receiving cur- 
rent attention from labor unions. 

Some verbatim comments illus- 
trate these feelings: 


— “My pay is too small to live on.” 


— “I need more money—shorter 
hours.” 


— “What about thiss long hours 
we have here?” 


— “i want more money and short 
hourie.” 


They are also unfavorable about 
communications, security, status, 
and identification. These people are 
just doing a job. They are neither 
involved in their work nor proud of 
it. Their status is the lowest of the 
three groups we are looking at in 
this study, and this we would cer- 
tainly expect. It is realistic evalua- 
tion of their position in the hospital 
hierarchy. Working for the hos- 
pital has no personal meaning for 
them as it does for the professional 
personnel. 

People with scores like these are 
likely to show high turnover, many 
petty grievances, and to have an 
apathetic defeatist attitude toward 
the work which leads them to put 
forth the minimum amount of effort. 

On the other hand, they get along 
well with their supervisors and 
seem to respect them for their su- 
pervisory abilities. It may well be 
that the supervisors are sympathetic 
to the difficulties of these people 
and to some extent “shelter” or 
counsel them. Some of the service 
personnel verbalized their feelings 


Please turn to page 118 
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Vacant Hospital Beds — 


A Study of Occupancy Part | 


by Charles U. Letourneau, M.D. and Melinda Ulveling, B.A. 


® THE RECENT REPORT of the Citizen’s 
Hospital Study Committee of North- 
east Ohio, entitled “Hospitals and 
Their Use in Northeast Ohio” is a 
comprehensive document which 
everyone should read who is con- 
cerned with hospitals. The report 
considers general and maternity 
hospital beds only. In one of its fun- 
damental facts, the study found 
that there are too many unoccupied 
beds in Cuyahoga County. The re- 
port attempted to cushion the shock 
of this discovery by pointing out 
that the community will eventually 
catch up with the excess beds if 
construction of new beds is well 
planned and kept to a reasonable 
figure. 

Although the report is couched in 
language calculated to alleviate 
concern, the true nature of the find- 
ings can be found by careful ex- 
amination of the document, espe- 
cially Parts IV and VI. In an at- 
tempt to deprecate the seriousness 
of the situation, the report states 
that “the average occupancy ratio 
in Cuyahoga County during 1957 
was 84.4 percent, and the average 
percentage of unoccupied beds was 
15.6.” This state of affairs seems to 
be justified in the report by the 
statement that “hospital authorities 
at present agree that an 85 percent 
occupancy ratio is satisfactory for a 
large hospital community.” The 
“hospital authorities” are not men- 
tioned by name. The fact of the 
matter is that in 1957 there was an 
average of 949 unoccupied beds in 
Cuyahoga County during every day 
of the year.’ The true feelings of the 
investigators are found in another 
part of the report where it is stated 
that “the provision of too many hos- 
pital beds in a large hospital com- 
munity is expensive. The construc- 
tion of too many beds is a waste of 
capital funds; but, worst of all, the 
provision of too many beds means 
the continuing annual expense of 
maintaining unoccupied excess 
beds.” 
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Cost of Empty Beds 


How expensive it can be is fur- 
ther shown in this report by the 
following quotation. “A bed com- 
plement in excess of bed needs 
means added expense for hospital 
operation in the community. The 
cost of $6,700 per year for operating 
each unoccupied bed which is not 
needed means tremendous addition- 
al operating costs if the number of 
excess beds should become large. 
Not only is the cost of operation in- 
creased unnecessarily by wunoccu- 
pied excess beds, but the availabili- 
ty of beds beyond those needed is 
likely to encourage unnecessary 
hospitalization. This further in- 
creases the cost of operating the un- 
needed beds, since the annual cost 
of operating an occupied bed is 
more than $8,750.00. 

“The operating cost of beds which 
are not required for needed hos- 
pital care is not only added to the 
expense of individual hospitals but 
becomes a financial burden on the 
entire community. The entire com- 
munity pays the cost of hospital 
care through Blue Cross subscrip- 
tions, taxes, insurance premiums, 
Community Chest contributions, or 
through payment of regular charges 
as hospital patients. 

“Failure to plan for the needed 
number of hospital beds in the en- 
tire hospital community or failure 
to coordinate the plans of individual 
hospitals with the overall plan 
could result in an unnecessarily 
large financial burden if too many 
beds are added to the bed comple- 
ment.” 

All of this adds up to the fact 
that empty beds cost Cuyahoga 
County $6,358,300 in 1957, a figure 
that will continue to increase for 
several years to come if the projec- 
tions of the study are correct. The 
study did make the distinction be- 


* Part IV, pp |, 2, and 3. 
* Part VI, pp I. 


tween “needed” and “excess” empty 
beds—which seems to us somewhat 
academic. The cost is the same for 
both kinds. The report tends to jus- 
tify the wastage of “needed” beds 
by the opinion of the “hospital au- 
thorities.” Whoever these “hospital 
authorities’ may be, their opinion 
is open to question. We know of no 
justification for deliberately main- 
taining 15 percent of our hospital 
beds vacant.* At that, Cuyahoga 
County can consider itself very for- 
tunate if its ratio of vacancies is as 
little as 15 percent for general and 
obstetrical beds.’ The national pic- 
ture is somewhat less encouraging. 


National Picture 


The most recent hospital sta- 
tistics‘ published by the American 
Hospital Association show that there 
were 1,572,036 hospital beds in the 
United States in 1958 with an aver- 
age daily census of 1,322,938 which 
represents an average occupancy of 
84.2 percent for all hospital beds in 
the United States. There are 249,000 
vacant beds on the average. 

If we accept the figures of the 
Northeast Ohio study, the annual 
cost of these 249,000 unoccupied 
beds for 1958 was $1,668,300,000. 

In addition to this, the American 
Hospital Association reports 101,541 
bassinets with an average daily cen- 
sus of 48,389 which is an occupancy 
ratio of 47.5 percent. No cost figures 
are available for the 53,152 empty 
bassinets but even if we were to 


*The hospital approval program o/ the 
American College of Surgeons at one time 
considered an average occupancy above 80 
percent as evidence of overcrowding of @ 
hospital. But this standard was not accep 
by the Joint Commission on Accreditation 
of Hospitals. 

* In Illinois the percentage of occupancy 
for 1957 was 78.6, according to a study 
conducted by the Division of Hospitals 
and Chronic Illness, Bureau of Hospitals, 
Springfield. 

* Administrator's Guide, August |, '959. 
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estimate these at as little as $1,000 
per year, a further wastage of more 
than $53,000,000 must be counted. 

It is true that there was a time 
when bed wastage was considered 
inevitable as a part of the service 
to the community. Even today, it is 
considered good practice to have a 
few beds available for emergencies. 
If every hospital in the United 
States maintained an average of 
five beds for such emergencies, this 
would add up to about 40,000 beds. 

When one thinks of it, 249,000 
beds could take care of a fair-sized 
catastrophe. And perhaps this is the 
attitude that we should adopt to- 
wards our vacant beds and disre- 
gard the costs. 

Or perhaps we should adopt the 
view of Shain and Roemer’ who ap- 
parently advocate more and more 
beds on the premise that the more 
hospital beds there are the more 
they are going to be used. Said they: 
“As the bed supply grows, a wide 
range of other conditions—multiple 
tooth extractions, psychoneuroses, 
diabetes for insulin stabilization, ob- 
scure diagnostic problems—would 
be admitted. 

‘This is not to say that hospital 
service is “abused” when condi- 
tions of lesser severity are accom- 
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modated. These are conditions that 
can be diagnosed and treated more 
effectively within a hospital. The 
community gains from the higher 
standards of health care possible 
with a larger bed supply and the 
removal of financial barriers 
through insurance. 

“Of course, there must be some 
desirable limit to the bed supply 
but we don't know what it is... 

“Who is there to say that 4 gen- 
eral hospital beds per 1000 popula- 
tion—or 6 or 7.5 (the present level 
in Saskatchewan) or 9 represents 
the optimal level of hospital care?” 

This point of view is not likely to 
gain much popularity with the peo- 
ple who are presently paying the 
bills as evidenced by the tone of the 
adjudication of Francis R. Smith, 
Insurance Commissioner of Penn- 
sylvania in 1958.° In this adjudica- 
tion much emphasis was laid on 
overutilization of hospital services. 
Underutilization and bed wastage 
were not called to his attention but 
he did recommend that “a study of 
hospital methods be made to bring 


°Modern Hospital, April, 1959, pp. 71. 

“In the matter of the filing of The As- 
sociated Hospital Service of Philadelphia 
(Blue Cross). 


about effective utilization of facili- 
ties, and to remove abuses in utili- 
zation.” In our opinion, bed wastage 
is such an abuse. 


Past History 


It must be conceded that hospitals 
were subject to very great seasonal 
fluctuations before the discovery of 
sulfonamides and the antibiotics. 
During the 1930’s, one could expect 
a large influx of pnuemonia and in- 
fectious bacterial diseases during 
the winter months which would 
raise the occupancy of the hospital 
to 100 percent or more. During the 
summer months, there would be a 
drop in bacterial disease which 
would bring occupancy down to as 
low as 50 percent. The situation 
was inevitable. Hospital people tried 
to cope with it as best they could. 
The public and the medical profes- 
sion got a great deal of comfort from 
the empty beds standing by because 
epidemics were frequent at the be- 
ginning of this century. In fact, 
there were entire hospitals for in- 
fectious diseases which were almost 
vacant during a large part of the 
year but they were kept standing by. 

This situation no longer remains. 
The disease picture in hospitals has 
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Graph 1 1. The results of the annual studies on occupancy 
conducted by HOSPITAL MANAGEMENT in the 1930s and 
19508. Despite the overall low average occupancy of the 
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1930s, due partially to the depression, there is an almost 
identical seasonal occupancy pattern found in the graph 
of the 1930s as in that of the 1950s. 
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undergone a considerable change. 
The inevitability of seasonal change 
can no longer be accepted as it was 
25 years ago. Despite this fact, 
fluctuations in seasonal occupancy 
still seem to follow the pattern of 
25 years ago. Annual studies (graph 
1) conducted by HOSPITAL MANAGE- 
MENT magazine reveal an almost 
identical seasonal occupancy pattern 
year after year for general hos- 
pitals. 

What factors can be identified in 
the occupancy problem? Analysis 
of vacant beds for 1958 places the 
vast majority of empty beds in the 
short term general hospitals with a 
figure of 158,588. 


Federal Hospitals 


Broken down by service and con- 
trol, the federal government hos- 
pitals, with an occupancy of 86.8 
percent, accounted for 24,000 empty 
beds, slightly less than 10 percent 
of the total. Vacant general beds in 
federal hospitals were distributed 
as listed in table 1. 


Table 1. Vacant General Beds (Total 
18,813) in Federal Hospitals 

Type of Vacant Beds Vacancy 

Hospital (No.) (%) 
Veterans Administration 6,019 10.7 
Indian Service 910 30.7 
Other Public Health 

Service 826 23.1 
Army 3,046 22.4 
Navy 3,947 25.0 
Air Force 2,572 28.1 
Other Federel 1,493 46.0 











The remaining empty beds in 
federal hospitals were in psychiatric 
and tuberculosis institutions. In 
studying the federal statistics, it 
was noted that the U.S. Air Force 
with 9,150 beds had 294,506 admis- 
sions with an average daily census 
of 6,578 and an occupancy of 71.9 
percent. The U.S. Navy, with 15,818 
beds had 186,178 admissions with 
an average daily census of 11,871 
and an occupancy of 75 percent. 
Thus, the Air Force with 6,668 few- 
er beds and a lower occupancy rate 
still had 108,328 more admissions 
than the U.S. Navy. Figures on the 
average length of stay for these two 
services would make an interesting 
comparison. 


Psychiatry and Tuberculosis 


By classification of service, un- 
occupied beds in psychiatric hos- 
pitals accounted for a total of 45,938 
which represents a vacancy rate of 
only 6.3 percent (table 2). Psychiat- 
ric beds thus account for 18.4 per- 
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cent of all unoccupied beds in the 
United States. This total includes 
governmental and nongovernmental 
beds. The largest total was found 


Table 2. Vacant Beds (Total 45,938) 
in Psychiatric Hospitals 





Type of Vacant Beds Vacancy 

Hospital (No.) (%) 
Veterans Administration 2,966 5.2 
Public Health Service 357 16.0 
Other Federal Hospitals 668 9.0 
Voluntary 1,905 19.2 
Proprietary 1,846 24.4 
State and Local 

Government 





38,196 6.1 





in state and local government psy- 
chiatric institutions, accounting for 
38,196 of the total vacant psy- 
chiatric beds but still showing a va- 
cancy rate of only 6.1 percent. 

The national statistics revealed a 


Table 3. Vacant Beds (Total 13,802) 
in Tuberculosis Hospitals 





Type of Vacant Beds Vacancy 
Hospital (No.) (%) 


Veterans Administration 717 10.2 
Public Health Service 175 18.6 
Voluntary 893 22.0 
Proprietary 128 28.9 


State and Local 
Government 11,889 22.6 








total of 13,802 empty beds in tu- 
berculosis facilities (table 3). Of 
these, 11,889 were in state and local 
government facilities. The vacancy 
rate here was 22.6 percent. 
Long-term facilities accounted for 
11,744 vacant beds with the ma- 
jority once again located in state 
and local government institutions 


Table 4. Vacant Beds (Total 11,744} 
in Long-Term Hospitals 





Type of 


Vacant Beds Vacancy 
Hospital (No.) r 4 
Voluntary 3,852 18.1 
Proprietary 293 18.5 


State and Local 
Government ~ 7,599 13.7 








(table 4). These latter accounted 
for 7,599 vacant beds with a vacancy 
rate of 13.7 percent. 


Short-Term Hospitals 


The largest number of vacant 
beds (158,588) was found in the 
short-term hospitals, mostly in the 
voluntary hospital group (table 5). 

On the basis of ownership, there 
were 102,503 vacant beds in volun- 
tary nonprofit hospitals which rep- 
resents 24 percent of the bed com- 


Table 5. Vacant Beds (Total 158,588) 
in Short-Term Hospitals 





Type of Vacant Beds Vacancy 
Hospital (No.) (%) 
Voluntary 102,503 24.2 

Proprietary 12,480 34.6 
State and Local 
Government 





43,605 29.0 





plement for voluntary short-term 
hospitals. 

Proprietary hospitals accounied 
for 12,480 empty beds which is 34.6 
percent of the available proprietary 
short-term beds. State and local 
governmental hospitals accounted 
for 43,605 vacant beds or 29 percent 
of their total available beds. 

The size of hospitals had some 
effect upon their occupancy. The 
lowest occupancy was reported in 
general hospitals under 25 beds with 
the highest being recorded in hos- 
pitals of 200 beds or more (table 6). 
Not one of these groups exceeded 
the 85 percent average agreed upon 
by the “hospital authorities.” 

Several conclusions may be drawn 
from the analysis of these figures. 


Table 6. Vacant Beds (Total 158,588) 
in Short-Term Hospitals of Different Sizes 


Size of Vacant Beds Vacancy 
Hospital (No.) (i 
Under 25 beds 5,810 449 
25 to 49 beds 19,404 39.9 
50 to 99 beds 28,940 33.2 
100 to 199 beds 35,739 26.0 
200 to 299 beds 24,459 22.0 
300 to 499 beds 22,745 20.5 
500 and over 21,491 21.03 











Obviously, the smallest hospitals do 
not function as efficiently, percent- 
agewise, as the larger ones. Where 
small hospitals exist in a large cen- 
ter, it would be more economical 
to combine them into a larger in- 
stitution. But many of the small hos- 
pitals are located in sparsely popu- 
lated areas where they render use- 
ful service even though they may 
cost more to operate and their bed 
wastage may be high. 

Moreover, the wastage in the 
smallest hospitals (under 50 beds) 
represents a relatively small frac- 
tion of the total national wastage. 
They accounted for 25,214 vacant 
beds which represents 15.9 percent 
of the vacant short-term beds and 
9.7 percent of the total vacant beds 
in the United States. 

The greatest wastage occurred in 
the institutions ranging from 50 to 
199 beds. In this group 64,679 vacant 
beds were noted which is 28.8 per- 
cent of the available beds in this 
category. bd 
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Walter N. Clissold, executive vice president of Clissold Publishing 
Company presented the Doctor MacEachern plaques to the winners 
of the public relations competitions. The breakfast was held at the 


St. Moritz in New York on August 25. 


Hospital Management Awards Breakfast 


L to r: Mrs. Orpha Mohr, Charles U. Letourneau, M.D., Rev. 


Hector Bertrand and Dr. Bluestone. 


W. J. McNerney, dir., Hospital Administra- 
tion, University of Michigan for What the 
Community Requires of the Hospital. 


Melvin C. Scheflin, exec. sec. and Wesley 
. Lamar, pres., Asseciation of Western 
Hospitals for manuscripts in the nursing 
section July, August and September, 1958. 
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Editorial Awards 


® A NEW INNOVATION was instituted 
by HOSPITAL MANAGEMENT to give 
recognition to authors whose works 
have appeared in HM. 

The manuscripts chosen by the 
“Editorial Committee” for this spe- 
cial award were selected for their 
educational value. All of the articles 
have appeared in HOSPITAL MANAGE- 
MENT between July, 1958 and June, 
1959. 

We have long felt the need to give 
authors the recognition and appre- 
ciation they deserve, if they are to 
continue to make their fine contri- 
butions to the hospital field. 

Mr. Clay McCluskey, administra- 
tor of the Davie County Hospital, 
Mocksville, North Carolina, was 
honored for his manuscript on Drug 
and Solution Control, but was un- 
able to be with us in person. * 


L to r: A. B. Marcus, president, Mrs. J. F. Rupinski, public relations 
director and Harvey Schoenfeld, director of Barnert Memorial 
Hospital, Paterson, N. J. receiving two honorable mentions for 
their annual report and hospital bulletins entries. 


L. Brent Goates, assist. adm., The Latter- 
day Saints .Hospital, Salt Lake City for 
Press Relations on Celebrity Admissions. 


Pat N. Groner, adm., Baptist Hospital, 
Pensacola, Fla. for Hospital Cost Statistics. 
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The Public Relations Committee 


L to rz: Walter Petrie, Lynn Wimmer and Richard Cunningham (deceased). 


Public Relations 


Harold Salmon, adm. and Florence Hyde, 
p.r. dir., Sherman Hospital, Elgin, lil. 


Arthur Bailey, adm., Orange Memorial 


Hospital, Orlando, Fla. 


John Danielson, adm., Evanston Hospital, 
Evanston, Ill. 
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Janie Lott, dir. p.r., Birmingham Baptist 
Hospitals, Biriningham, Ala. 


Dr. Frank Sutton, dir., Miami Valley Hospi- 
tal, Dayton, Ohio. 


Leo Simon, dir. p.r.; Seymour Schulman, dir., 
Cedars of Lebanon Hospital, Los Angeles. 


Hospital Bulletins 


L to r: Jack Kauffman, adm. and Mrs, 
Douglas Stuart, p.r. dir., Princeton Hospita!, 
Princeton, N. J. 


Stephen Willis, dir. p.r.. Orange Memorial 
Hospital, Orlando, Fla. 


Stephen A. Lott, dir., Hurley Hospital, 


Flint, Mich. 


os 
Mark Berke, exec. dir., Mt. Zion Hospital 
and Medical Center, San Francisco, Calif. 


Leon C. Pullen, Jr., adm., Decatur and Me- 
con County Hospital Assn., Decatur, Ili. 
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Hospital Bulletin Judging Committee 


Steven Donahue 


Franklyn Doan 


Annual Report 


E. Brent Snodgrass, p.r. representative, The 
Hospital Center at Orange, Orange, N. J, 


Orpha Mohr, pur. 
ro 


Chicage Wesley 
Memorial Hospital, 


icago, 


Dr. Frank Sutton, me Miami Valley Hospi- 
tal, Dayton, Ohio. 


OCTOBER, 1959 


H. P. J. Gunn, ‘ede. Children's Hospital, 


Vancouver, B. C, 


Francis J. McCarthy, adm., MacNeal Me- 
morial Hospital, Berwyn, Ill. 


Marie Amadeo, assist. p.r. dir. and Peter 
B. Terenzio, dir., Roosevelt Hospital, N.Y.C. 


J. N. Robertson, pr. dir, The Vancouver 
General Hospital, Vancouver, B. C 


William J. Skerry, adm., Somerville Hospi- 
tal, Somerville, Mass. 


H. C. Hanson, assist. adm., Grand Forks 
Deaconess Hospital, Grand Forks, N. Dak. 


T. Ray Jones, former adm., North Missis- 
sippi Community Hospital, Tupelo, Miss. 


Sylvia Papier, p.r. dir. Siiisiest + Hospital 
Somerville, N. J, 
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Judging Committee for Annual Report Competition 


Stephen Gamble, Hospital Council of 
Southern California accepts on behalf of 
Children's Hospital Society of Los Angeles, 
Calif. 


Robert P. Gordon, assoc. dir. and Dr. Leigh 
J. Crozier, dir. of Hermann Hospital, 
Houston, Texas. 


For information about other win- 
ners not listed here, please refer to 
your August, 1959 issue of HOSPITAL 
MANAGEMENT, page 41. 


MacEachern Memorial Room 


Jane Weith, p.r. representative, St. Mary's Orpha Mohr, pur. agt., Chicago Wesley 
Hospital, Brooklyn, N.Y. Memorial Hospital, Chicago, Ill. 


Northwestern Alumni pay final instaliment 
on the MacEachern Memorial Room. Paul 
Kaiser, president of Northwestern University 
Alumni in hospital administration presents 
cheque to Dean Conley, dir. of A.C.H.A. 


Mother M. Ignatius, Little Company of 
Mary, Evergreen Park, Ill. 


Wade Mountz, adm., Norton Memorial 


Hospital, Louisville, Ky. North t Al - 
3 western umni 


New president of Northwestern University 


Leon Pullen, adm., Decatur and Macon John T. Kolody, assoc. dir., St. Barnabas Alumni in hospital administration William 
County Hospital Association, Decatur, Ill. Hospital for Chronic Diseases, New York. R. Williams and Mrs. Williams. 
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Who's Who 





ANDERSON, Miss EImeen, R.N.—has 
been appointed education director, 
School of Nursing for Lutheran 
General and Deaconess Hospitals, 
Chicago, Illinois. She was formerly 
nursing instructor at St. Francis 
Hospital, San Francisco, California. 


AnpErsSON, Dr. Otis L. See ARNOLD 
notice. 


Arnotp, Dr. RicHarp C.—appointed 
assistant surgeon general for Per- 
sonnel and Training, U. S. Depart- 
ment of Health, Education and Wel- 
fare, Public Health Service, Wash- 
ington, D.C. He succeeds Dr. Oris 
L. ANDERSON, who has retired. 


AvcustiIn, Epwin B. See SPARKES 
notice. 


Bower, Miss Marian, R.N.—has 
been appointed director of Nurses 
for Lutheran and Deaconess Hos- 
pitals, Chicago, Illinois. She re- 
places Miss Atma Norvum, R.N., 
who is retiring. 


BrapBury, Mrs. Prart—appointed 
administrator of the new Cook 
Community Hospital, Cook, Minne- 
sota. Mrs. Bradbury was formerly 
administrator of Triumph-Monterey 
Community Hospital, Trimont. 


Brown, Douctas R.—has been ap- 
pointed to the newly created post 
of administrative assistant of the 
Sloan Institute of Hospital Admin- 
istration in the Graduate School of 
Business and Public Administra- 
tion at Cornell University, Ithaca, 
New York. He previously was as- 
sistant administrator of the Bing- 
hamton City Hospital, Binghamton. 


CarsTENSON, Dr. BLvE A.—ap- 
pointed training consultant to the 
California State Hospital in Stock- 
ton, California and the California 
Department of Mental Hygiene, as 
Specialist for Education on Aging. 
Dr. Carstenson will also serve as 
technical director for the Education 
Panel of the White House Confer- 
ence on Aging. 


Cassin1, Irnvinc S.—has been ap- 
Pointed administrator of Woodland 
Park Community Hospital, Canoga 
Park, California. 
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CHARNEY, MerteE H.—has been ap- 
pointed assistant administrator of 
Memorial Hospital of Sandusky 
County, Fremont, Ohio. Mr. Char- 
ney was formerly administrative as- 
sistant of Jewish Hospital, Cincin- 
nati. He is a graduate of the pro- 
gram in Hospital Administration, 
Northwestern University. 


Cote, MurpHy—named administra- 
tor of Homer D. Cobb Memorial 
Hospital, Phenix City, Alabama. He 
was formerly assistant administra- 
tor of Jackson Hospital and Clinic, 
Montgomery. 


Dresser, Eart G.—succeeds B. E. 
MILLER as administrator of Metho- 
dist Hospital, Madison, Wisconsin. 
Mr. Miller is retiring. 


FaALetra, JOSEPH L.—administrative 
assistant of Newton-Wellesley Hos- 
pital, Newton Lower Falls, Massa- 
chusetts has been appointed assist- 
ant administrator of Somerville 
Hospital, Somerville. 


Fawtey, Ivan L.—is administrative 
assistant of the Permanente Medi- 
cal Group, Oakland, California. 


Fenton, Cou. Bryan C. T., MC. See 
VOEGTLY notice. 


Fox, Ciyp—E W.—has been appointed 
administrator of Parma Community 
Hospital, Cleveland, Ohio. This hos- 
pital is now under construction. 


St. Jonn, Bric. Gen. CLEMENT F.— 
assumed command of Walter Reed 
Army Medical Center, Washington, 
D.C. He succeeded Mays. GEN. 
Leonarp D. HEATON, who became 
surgeon general of the Army. 


GREATHOUSE, JOE S.—promoted from 
assistant to associate director of 


Vanderbilt University Hospital, 
Nashville, Tennessee. Mr. Jonn K, 
Mites has been promoted from ad- 
ministrative assistant to assistant 
director. Both are graduates of the 
Northwestern University program 
in Hospital Administration. 


Heaton, Mas. Gen. Leonarp D. See 
St. Joun notice. 


JARETT, Paut S.—has been ap- 
pointed administrator of the Sher- 
man Oaks Community Hospital, 
Sherman Oaks, Calif. 


KruseEn, Dr. Frank H.—founder and 
senior consultant of Mayo Clinic’s 
Section of Physical Medicine, Roch- 
ester, Minnesota, appointed to as- 
sist in launching a_ strengthened 
program of medical rehabilitation 
in the Office of Vocational Rehabili- 
tation, Washington, D.C. He began 
on September 16 and will serve 
three months. 


Letser, Dean E.—appointed admin- 
istrative assistant of Ohio State 
University Hospital, Columbus. 


Lowery, KENNETH L.—resigned as 
administrator of the now under 
construction Shelby Memorial Hos- 
pital, Alabaster, Alabama. DEAN 
Upson, of Alabaster, has been 
named to succeed him. 


LusAsHOK, HERBERT—appointed as- 
sistant director of the Montefiore 
Hospital, Bronx, New York. 


Macnuson, Rosert M.—appointed 
assistant administrator and con- 
troller of Memorial Hospital of Du- 
Page County, Elmhurst, Illinois. 


Mutgs, JoHN K. See GREATHOUSE no- 
tice. 


Mitter, B. E. See Dresser notice. 


Moore, Miss Marcaret. See PARRIsSH 
notice. 


Myers, Roy—promoted from busi- 
ness office manager to assistant ad- 
ministrator of General Hospital, 
Greenville, Mississippi. 


McCuuskey, Cray M.—is now ad- 
ministrator of Davie County Hos- 
pital, Mocksville, North Carolina. 
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Norum, Miss Atma, R.N. See Bow- 
ER notice. 


ParrisH, Cart R.—appointed ad- 
ministrator of the Warren Me- 
morial Hospital, Front Royal, Vir- 
ginia. He succeeds Miss MArGARET 
Moore, who has resigned. 


Popot, Lee J.—named assistant to 
director of Montefiore Hospital, 
Bronx, New York. 


QuanpT, Miss Marsorir, CRL—ap- 


pointed chief medical record li- 
brarian for Lutheran General and 
Deaconess Hospitals, Chicago, IIli- 
nois. 


ScHUMANN, Marvin J.—administra- 
tive assistant at William Beaumont 
Hospital, Royal Oak, Michigan re- 
signed to accept an appointment as 
director of the Ardmore Hospital, 
Ferndale. 


SPARKES, ALFRED J.—appointed as- 
sistant superintendent of the Al- 








the new line of VIM standard €¢F disposable 


syringes Ec needles—contact your Surgical 


Products Divison representative, or write direct. 


————_—__ 
= CYANAMID — 
a ee Oe Ee 
AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
3:0 ROCKEFE F A 


NEW YOR 


PRODUCERS OF DAVIS & GECK 
SUTURES AND VIM HYPODERMIC 
SYRINGES AND NEEDLES 


For more information, use yellow postcard inside back cover. 





toona Hospital, Altoona, Pennsyl- 
vania. He replaces Epwin B. Av- 
GUSTIN who recently was appointed 
administrator of the Tioga Count: 
General Hospital, Waverly, New 
York. 


A. J. Sparkes R. W. Weseli 


WEsELI, Rocer W.—appointed ad- 
ministrative assistant of Good Sa- 
maritan Hospital, Cincinnati, Ohio. 
He is a graduate of Northwestern’s 
program in Hospital Administra- 
tion. 


Stevens, EucGENE—new administra- 
tor of Yuba County Hospital, 
Marysville, California. He was 
formerly administrator of the Lil- 
lian Collins Hospital in Turlock. 


Upson, Dean. See Lowery notice. 


Vorctty, Cot. JoHn H., MC—has 
been named executive officer to the 
Army Surgeon General in Washing- 
ton, D.C. He replaces Cox. Bryan 
C. T. Fenton, MC, who is being as- 
signed as commanding officer, Mar- 
tin Army Hospital, Fort Benning, 
Georgia. 


John Mannix, Blue Cross of North- 
east Ohio, Cleveland, A.H.A. Con- 


vention. 


Richard Vanderwarker, Memoria! 
Center for Cancer and Allied Dis- 
eases of New York City at th: 
A.H.A. Convention. 
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Honorary Fellowships, the highest 
commendation of the College, were 
granted to five outstanding persons 
at the 25th annual Convocation 
Ceremony held in the Metropolitan 
Opera House in New York on Sun- 
day August 23. 


Dr. Gundersen : Mrs. Hoover 


Recipients of the Honorary Fel- 
lowships, presented by ACHA 
PresweENT ANTHONY WW. ECKERT, 
were: Dr. GuNNAR GUNDERSEN, La 
Crosse, Wis., first chairman of the 
Joint Commission on Accreditation 
of Hospitals; Mrs. Cuester A. 
Hoover, Santa Monica, Calif., chair- 
man, Council on Hospital Aux- 
iliaries, AHA; Dr. LERoy E. Burney, 


Dr. Burney 


Washington, D. C., surgeon general, 
United States Public Health Serv- 
ice; CHartES E. Pratt, PH#D., 
Greensboro, N. C., dean emeritus, 
Woman’s College of the University 
of North Carolina and Dr. Lester J. 
Evans, New York City, executive 
associate, The Commonwealth Fund. 


Dr. Prall Dr. Evans 


Five Regents from the College 
Presented the citations of the Hon- 
orary Fellow residing in his Region. 
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Activities 


Participating were DELBERT L. PRICE 

(Dr. Gundersen); Atrrep E. Mar- 
FLY (Mrs. Hoover); Leo G. ScHMEL- 
ZER (Dr. Burney); R. Z. THomas, 
Jr., (Professor Prall) and James R. 
Cuark (Dr. Evans). 

At the same ceremony, the Col- 
lege admitted 260 New Nominees 
to the society, and conferred 253 
Certificates of Membership and 114 
Certificates of Fellowship among its 
affiliates. 

More than 3,500 persons took 
every available seat to witness this 
year’s Convocation Ceremony, a 
record attendance for the College. 

A three-day Regional Members 
Conference is planned by the Col- 
lege for October 5-7 at the Antler’s 
Hotel in Colorado Springs, Colo- 
rado. 

Regional Members Conferences 
are presented by the College ex- 
pressly for Fellows, Members and 
Nominees at a nominal fee of $15 
and are designed to provide an op- 
portunity for affiliates to meet “to 
review common _ administrative 
problems and explore subjects per- 
tinently related to management.” 

The program will consist of two 
days devoted to a workshop on cur- 
rent hospital problems featuring 
formal lectures and informal semi- 
nars. 

The final day will consist in an 
intensive examination of the nature 
of communication, with particular 
emphasis on techniques, social im- 
pact and communication in the hos- 
pital and in organizations. 


The Student Union at the Indiana 
University Medical Center in In- 
dianapolis is the site of the College’s 
Fellows’ Seminar scheduled for Oc- 
tober 26-28. 

Registration to the Fellows’ Semi- 
nar is limited to 50 Fellows; tuition 
for the 3-day period is $35. 

Fellows’ Seminars, held once a 
year on a university campus, afford 
Fellows in the College a unique op- 
portunity to hear authorities in the 
fields of political science, psychol- 
ogy, technology, the social sciences 
and communications review the lat- 
est developments in their specialized 
fields. 

The program is conducted in an 
atmosphere of graduate study in- 
quiry and has been described as “a 
most stimulating and _ intellectual 
educational experience.” 8 
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@ versatiuity 


@ MANEUVERABILITY 


@ accessipiuity 


These are the qualifications of every 
Hausted wheel stretcher, whether it 
be an Easy Lift fully equipped for 
complete emergency and recovery 
service or the inexpensive Economy 
designed for the everyday general 
hospital use. Why not find out the 
complete story on today's finest 
wheel stretchers. 


HAUSTED MFG. CO. 
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What Associations Are Doing 





U.S. Naval School of Hospital Administration 


First row: Lt. William J. Green, MSC, USN; Lt 
Marvin J. Brown, MSC, USN; ‘Lt Dwight J. Adams, 
MSC, USN; LCdr Daryle A. Wade, MSC, USN; CDR 
Calvin F. Johnson, MSC, USN; LCdr Forbes H. Smith, 
MSC, USN; Lt Melvin D. Bergquist, Jr., MSC, USN; 
Lt Carl F. Dinwiddie, MSC, USN; Lt Joseph Feith, 
MSC, USN; CMSW Clarence A. Murphy, USN. 


Second row: Lt Milford D. Elmore, MSC, USN; 
LtJg John H. Gonsalves, MSC, USN; Lt Warren G. 
Bowe, MSC, USN; Capt Charles S. Wisnoski, MSC, 
USAF; Capt Robert M. Stanley, MSC, USAF; Capt 
James C. Mears, MSC, USAF; Maj Joseph E. Keyes, 
MSC, USAF; Lt Ralph H. Laedtke, MSC, USN; LtJg 
Myron F. Mayo, MSC, USN; LtJg George D. Jones, 
MSC, USN. 


Third row: LtJg Kenneth E. Lecas, MSC, USN; 
LtJg William P. Davis, MSC, USN; LtJg Bruce J. 
Dietz, MSC, USN; LtJg Ephraim E. Fowler, Jr., MSC, 
USN; LtJg William L. Blankenship, MSC, USN; Com 
Off Eric A. Crump, RCN; Lt Gordon S. McComb, MSC, 
USN; LtJg Paul J. Novak, MSC, USN; LtJg Glen R. 
Smith, MSC, USN; Lt Neil K. Barrett, MSC, USN; 
LtJg Glenn R. Erickson, MSC, USN. 


Fourth row: LtJg James L. Clark, MSC, USN; 
LtJg William E. Fletcher, MSC, USN; LtJg Joseph T. 
Karr, MSC, USN; LtJg Jack J. Palmer, MSC, USN; 
LtJg Chloe A. Mullinix, MSC, USN; LtJg Earl N. 
Condon, MSC, USN; Lt James C. Curto, MSC, USN; 
LtJg Henry D. Gobbel, MSC, USN; LtJg Arthur W. 
Paxton, MSC, USN. 


Fifth row: LtJg Harold H. Coulson, MSC, USN; 
LtJg Philip H. Mobbs, MSC, USN; Lt Robert C. Keesee, 
MSC, USN; Lt Carlton R. Morris, MSC, USN; LtJg 
Harry M. Boone, Jr., MSC, USN; LtJg John D. Gillen- 
waters, MSC, USN. 


Sixth row: Foster, Charles R., Jr.. HM1 USN; 
Stout, Kenneth L., HM2, USN; Marshall, Harris M., 
HMC, USN; Peck, Harry (n), HMC, USN; Sheridan, 
James R., HMC, USN; Nelson, Jack A., HM1, USN; 
McNeely, John E., HM1, USN. 


Association of Western Hospitals 


Front row | to r: Clyde W. Fox, president-elect, ad- 
ministrator, Washoe Medical Center, Reno, Nev.; Wes- 
ley G. Lamer, president; administrator, Physicians and 
Surgeons Hospital, Portland, Ore. 


Back row | to r: Ray Woodham, vice-president, ad- 
ministrator, Presbyterian Hospital Center, Roswell, 
N. M.; John H. Zenger, vice-president, administrator, 
Utah Valley Hospital, Provo, Utah; Clifton H. Linville, 
treasurer, administrator, Fresno Community Hospital, 
Fresno, Calif. 


Academy of Hospital Counsellors 


Left to right: John Steinle, Dr. Charles U. Letourneau, 
Tracy Hare, Louis Block and Judge Robert Floyd are 
shown signing the Charter for the Academy of Hospital 
Counsellors. 
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Protects patients and personnel against cross 
contamination « - dependably and at less cost. 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 22144 
minutes... with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 





The American Utensil Washer-Sanitizer is economical to install 
a i ‘ iforml 
nd pleasant for nursing personnel to use It assures uni y Wis Medicis: Saeed hates 
high standards of cleaning and sanitizing by eliminating the Sanitizer is available with clean- 
possibility of human error... and, its modest cost is more than up counter or as the free-stand- 
s P t ‘ i ing unit shown above. 
justified by the saving in personnel time alone. 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 


A M E R | | A N World’s Largest Designer and Manufacturer of 
Sterilizers, Surgical Tables, Lights and 
STE R | LI Z E R related hospital equipment 


ERIE*PENNSYLVANIA 














OCTOBER, 1959 For more information, use yellow postcard inside back cover. 








12 Gains to Out-Centract- 
ing Cited in Pinkerton’s 
Survey 


® WITH THE TREND more and more 
toward out-contracting of indus- 
trial plant services—maintenance, 
security and the like—you may be 
weighing the relative merits of go- 
ing outside with one of your plant 
problems or of doing it yourself. 

Here’s one side of the story, a 
list of advantages of having the 
job done outside, compiled recent- 
ly from a survey by Pinkerton’s 
National Detective Agency, Inc., 
which provides uniformed guard 
plant protection services in thou- 
sands of industrial installations. 

Some of these client reasons for 
satisfaction with out-contracting 
were new ones to Pinkerton’s, who 
thought they knew all the answers 
for doing it their way. Most of the 
motives apply to any out-contract- 
ing, regardless of the service in- 
volved. 

Reasons advanced by industry, 
not necessarily in order, include: 

Lower base cost—the contractor 
supplies efficient manpower at go- 
ing rates in his field of operation; 
similar work on a company force 
is often done by employees trans- 
ferred from other plant jobs, at un- 
realistic wage rates. 

Elimination of secondary costs— 
no fringe benefits (they’re handled 
by the outside contractor), no va- 
cations; no hourly rate differentials 
(for night, Sunday and _ holiday 
shifts), no costs of uniforms or side 
arms, no record-keeping on all these 
items, no payroll costs. 

No absentee problem—that’s the 
contractor’s headache and he has 
reserves to keep posts manned in 
spite of absences. 

No recruitment and training 
problems—the force you hire con- 
sists of trained pros, under expert 
supervision. 

Freedom from disciplinary prob- 
lems—your contractor will shift 
personnel at your request without 
creating employee-management 
friction. 

Freedom from added organizing 
and collective bargaining—if organ- 
ized, a company guard force (un- 
der Taft-Hartley) must have a sep- 
arate union from the rest of the 
plant. But with out-contracting, 
even if guards are unionized, it’s 
the contractor’s job to negotiate. 

Extra personnel readily available 
for temporary or emergency needs. 

Security clearance—when needed, 
the outside contractor assigns men 
cleared for classified production. 
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Elimination of personal ties be- 
tween guards and employees—the 
buddy-buddy factor that engenders 
favoritism, laxity and even collu- 
sion. 

Freedom from outside pressures 
for hiring—in the uniformed guard 
field this often means pressure from 
local police and firemen, even poli- 
ticians. 

Freedom from administrative 
headaches—your personnel or in- 
dustrial relations manager can de- 
vote all his time to his main job, 
instead of spending much of it on 
schedules, vacations, replacements, 
discipline and all-around supervi- 
sion of the plant protective service. 

And, most clients added, a better 
grade of plant security and protec- 
tion than the do-it-yourself brand. 
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American Society of Medical 
Technologists 


Ruth Heinemann 


& MISS RUTH HEINEMANN, M.T. 
(ASCP), of Minneapolis, Minne- 
sota, medical laboratory consultant 
at the Minnesota Department of 
Health, Minneapolis, became presi- 
dent of the American Society of 
Medical Technologists at the group’s 
annual convention at the Westward 
Ho Hotel, Phoenix, Arizona. 

She succeeds Miss Elizabeth F. 
O’Connor, M.T. (ASCP), chief 
medical technologist at the Illinois 
Bell Telephone Medical Labora- 
tories, Chicago, Illinois. 

Membership in the ASMT in- 
cludes more than 8,000 men and 
women who are certified through 
the Registry of Medical Technolo- 
gists of the American Society of 
Clinical Pathologists or who have 
at least a Master’s Degree in one 
of the major medical laboratory 
fields. © 


Birmingham Regional Hospital 
Council 


ry 


Robert G. Hurst 


® ROBERT GRANT HURST was ap- 
pointed executive director of the re- 
cently’ incorporated 23-member 
Birmingham Regional Hospital 
Council. 

The executive director will direct 
and coordinate activities of the Hos- 
pital Council in carrying out the 
objectives and purposes for which 
it is organized. Some of the pur- 
poses of the Council are: 

(a) To promote intelligent planning 
and coordination in the field of 
community hospital service. 

(b) To serve as a forum for the 
discussion of common hospital 
problems. 

(c) To serve as a clearing house 
for the exchange of information 
looking to the advance of hospital 
service, and to promote, co-ordinate 
and/or conduct studies designed to 
meet that goal. 

(d) To interpret to the public the 
functions of hospitals and_ their 
place in the community and 

(e) To provide a measure whereby 
the interests of the hospitals, the 
medical profession, and such agen- 
cies as are concerned with health 
and social problems on a communi- 
ty wide basis may be more closely 
brought together. 

Officers and board members of 
the Hospital Council are James E 
Crank, president; S. Millard John- 
son, vice president; Willis S. Thrash. 
secretary-treasurer; and John L. 
Howell and R. Floyd Yarbrough, 
board members. 


The average person today see his 
doctor about five times a year, 
Health Information Foundation re- 
ports. In the aggregate, Americans 
use between 800 and 850 million 
physician visits a year. 
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PRESS SHUT 

Gentle Finger pressure 
closes Velcro securely — 
stays closed. 





PEEL OPEN 

The two Velcro surfaces 
separate easily when 
“peeled” from the edge. 

















STRONG 

Velcro resists strong 
lateral strain—won't 
come open in normal 
wear, 





NORMAL LAUNDERING 
Washes with other 
laundry—tumble dried— 
flatwork finished 

NOT TO BE PRESSED OR IRONED 
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UNIFORMS 
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1427 Olive St., St. Louis 3, Mo. 

107 W. 48th St., New York 36, N.Y. 

177 N. Michigan Ave., Chicago 1, Ill. 
1900 W. Pico Blvd., Los Angeles 6, Calif. 
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Angelica’s V-Grip’ Patient Gown 
with VELCRO° CLOSURE 


NO TAPES! NO KNOTS! NO GRIPPERS! 


NEW PATIENT COMFORT 
Patients will enjoy new comfort, in this new gown that 
has no bulky knots or tapes to irritate, chafe or annoy. 
A two inch square patch of Velcro, the amazing nylon 
fastening material, takes the place of each pair of tapes. 
The patient feels no bulk—the gown closes securely— 
stays closed with no gap. 


SUPERVISORS APPROVE 
Nurses save time and energy when their patients are 
comfortable and quiet. Angelica “V-Grip” patient 
gowns mean fewer nurse calls, fewer bed and bedding 
adjustments. Velcro never touches patient’s skin when 
closed. It all adds up to more time for nurses, healthful 
rest for patients. 
HOUSEKEEPERS SAVE WORK 

Say goodbye to tape repair and extra trips to the linen 
shelves to replace torn gowns. Because Velcro fasteners 
are flat and stitched on all four sides, they can’t come 
loose. When you buy the tapeless V-Grip gown you 
eliminate the biggest cause of repairs. 

TESTED IN USE 
Angelica “V-Grip” Patient Gowns have been tested in 
actual hospital use. They have been hospital laundered 
repeatedly — mangled—have undergone rigorous trials 
and laundry tests on commercial equipment. 


Ask For A Demonstration Today. You'll be amazed at 
the simplicity and strength of this revolutionary new 
fastening material. A simple demonstration will show 
you how Angelica’s V-Grip can cut dollars from laun- 
dry and repair bills, add to patient comfort, ease work 
load of nurses and housekeepers. Clip the Coupon 
and Send it in Today—For Free Demonstration- 





Title 


ANGELICA UNIFORM CoO. 
(Address to nearest office) 


1427 Olive St., St. Louis 3, Mo. 177 N. Michigan Ave., Chicago 1, Ill. 
107 W. 48th St., New York 36, N.Y. 1900 W. Pico Bivd., Los Angeles 6, Calif. 


We're interested! Ask your representative to contact 


us at once to arrange a demonstration of Angelica's 
new patient gown with Velcro, the Magic Fastener. 


Hospital 
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Don’t Overlook This Business Tool 


The Economy of Credit 


® THE IMPORTANCE of the credit 
function in the economy of hospitals 
in this country has been slowly re- 
ceiving greater recognition. This 
development happily reflects the in- 
creasing awareness among hospital 
trustees and administrators of the 
vital need to examine the methods 
and procedures of the business op- 
eration of their institutions, and to 
bring them into line with such fa- 
cilities as are so firmly established 
in the pattern of retail and indus- 
trial business. 

However, we must bear in mind 
in seeking a clear and proper evalu- 
ation of credit in our business that 
the problems we classify as indig- 
enous to this area are infinitely 
more complex than in retail or in- 
dustrial organizations. What we 
term “credit” in the hospital busi- 
ness is a function that carries with 
it much broader and more complex 
responsibilities than will be found 
in any other line of business, as well 
as the greatest volume of financial 
service of any other line of business. 


Train Credit Personnel 


All credit personnel must be 
trained to realize that their job is 
to protect the hospital income to the 
utmost. But they must first examine 
most carefully the humane factors 
involved in each patient’s admission. 
A patient must not be evaluated 


Mr. Lauran is credit manager, Citizens 
General Hospital, New Kensington, Pa. 
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by Frank Delano Lauran 


solely by the dollar balance on his 
ledger record. To do a sound job 
for the hospital—and for the com- 
munity it serves—the impact of 
the patient’s illness upon the family 
unit must be determined. The im- 
mediate and the long-range effect 
of the patient’s convalescence must 
be understood because of his post- 
discharge problems. He should be 
part of a team of experts who will 
consider these factors for the best 
interests of the patient and his fami- 
ly,—a team made up of the attend- 
ing physician, the medical-social 
worker and the credit manager. 
Such a team should together arrive 
at a fair and true realization of the 
patient’s needs after leaving the 
hospital. 

People who are confronted with 
a hospital bill will react in a totally 
different manner than they would 
if faced with the question of paying 
for a car, television set, or other 
tangible consumer goods. When dis- 
cussing the problem of paying for 
hospital services, studies have es- 
tablished, the patient will under- 
state his resources, apparently 
hoping to convince the hospital that 
he cannot pay, or at the least will 
require long-extended terms. This 
same person, however, when seek- 
ing credit from a retail business or 
from a bank, will be careful to de- 
clare his total income in order to 
give the credit man full assurance 
of his ability to pay. Two extensive 
statistical analyses of credit appli- 
cations made in a New England 


hospital established the validity cf 
this claim. 

Because of this complex that has 
been found peculiar to hospital bills, 
the hospitals must develop and ap- 
ply modern techniques in process- 
ing credit and admissions informa- 
tion so that the true picture of the 
resources of the debtor may be 
known. 


Use Services of Local Credit Bureau 


Some of these techniques can be 
borrowed from the experience of 
retail businesses by using the serv- 
ices of your local credit bureau. File 
information at the credit bureau 
will reveal how George Jones pays 
his bills. Oftentimes it will reveal 
that George pays every account ex- 
cept those of his physician or of the 
hospitals in his area. A full credit 
report will give an up-to-date pic- 
ture of Sarah Smith and her hus- 
band as members of the community. 
And once in a while a report will 
reveal that they do not live at 1410 
Acme St., in an apartment fur- 
nished free by her parents because 
they cannot afford to pay rent. You 
may very well learn that Sarah and 
her husband own the house, and 
have an apartment there, from 
which they collect rent of $75.00 per 
month. A property check, where it 
is indicated that your debtor owns 
real estate, will guide you in secur- 
ing proper signatures on the judg- 
ment or promissory note or other 
instrument of agreement to pay you 
may use. If the husband tells you he 
owns the property, you may find 
that his wife is also listed as owner. 
Hence, you should get the agree- 
ment signed by the husband and 
wife. Not to do this may cost the 
hospital its legal right to collect an 
account. A hospital for which I once 
worked as credit manager lost near- 
ly $900.00 because I did not get tlic 
wife’s signature. It should not hap- 
pen to you. 


Advance Payment Versus Credit 


Ten years ago it is safe to say that 
the majority of the hospitals in the 
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27 pounds lost 





in 19 days; 


ascites and pedal 


edema reduced 
with 


Before Esidrix: 


(hydrochlorothiazide CIBA) 


22s 2222 
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Briviererecre s = es 





pre-eminently effective whenever diuresis is desired 
Indicated in: congestive heart failure = nephrosis and 
nephritis atoxemia of pregnancy a premenstrual 
edema medema of pregnancy msteroid-induced 
edema a edema of obesity. 
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RECORD OF TREATMENT (At a leading New York City hospital. Photos used with permission of the patient.) 

Date 3/3 3/4 3/5 3/6 3/7 3/8 3/9 3/10 3/11 3/12 3/13 3/14 3/15 3/16 3/17 3/18 3/19 3/20 3/21 3/22 3/23 
Weight (pounds) 178 176 170 169 167 159 158 158 157 153 155 155 156 154 153 154 153 — — 151 149 
Rx M* Esidrix 50 mg. b.i.d. 

* Mercurial diuretic 


H. K., 44 years old, with history of heavy drink- 
ing. Previously hospitalized in 1954, with diag- 
nosis of Laennec’s cirrhosis. Admitted on 3/3/59, 
patient complained of swollen abdomen, swelling 
in both legs and exertional dyspnea. 


— 44s 49d i 


Findings: Abdomen enlarged in girth with defi- 
nite fluid wave; liver palpated 4 fingerbreadths 
below the costal margin; pedal edema (4+). Pa- 
tient not in acute distress. Blood pressure, 140/80 
mm. Hg; pulse, 112/min.; respiration, 20/min. 
Treatment: Mercurial diuretic on 3/3 and 3/4, 
followed by Esidrix, 50 mg. b.i.d., from 3/5 to 
3/23 when patient signed out of hospital. Esidrix 
induced copious diuresis resulting in almost com- 
plete disappearance of edema. 


After 19 Days on Esidrix: Supplied: Esidrix Tablets, 25 mg. (pink, scored) and 50 
Weight 149 Ibs. mg. (yellow, scored); bottles of 100 and 1000. 


“2/2719mK 
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P9322 P9324 P9323 


Valette®—P9321, etc. Valette occupies only 4 square feet of floor space, 
yet provides individual wardrobe for shoes, over-night case, etc. Available 
in a choice of models including two with retractable over-bed leaf. 

All models have wardrobe space with hanger rod, 2 double hooks, etc. 
Choice of beautiful finishes. (Pat. Pending) 


Queen of Angels Bedside Cabinet—Hi-Low Model—P9317. 
Has large, roomy drawer; large compartment for utensils; 
over-bed leaf swings out of retracted position over the bed. 
Adjusts vertically from high of 50” to low of 2914”. 


Queen of Angels Bedside Cabinet— Standard Model— 
P9315 (inset). Over-bed leaf has range of height adjustment 
suitable only to standard hospital beds. 


Amp Electric Bed—P9730. Embodies 15 innovations, 
representing major departures from conventional beds. 
Provides total automation. Mechanism completely enclosed; 
no springs—easy to clean. A higher high; a lower low. 
Patient can make all adjustments or be denied control. 
Takes all accessories. Choice of finishes. 
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Save Va/uable Floor Space—Achieve New and Distinctive Effects in Interior Design. | 


Hospitals, like people, assume a certain distinctive 
character or individuality which can be favorable or 
unfavorable from the viewpoint of the public. 


Many hospitals have found that a slightly out-of- 
focus image can be corrected by creative equipment 
selection and arrangement, embodying the best prin- 
ciples of modern interior design. 


Custom-designing An Impression. The 
most lasting memories impressed upon the mind of 
patient or public are visual. The apparent size of the 
room, its drapes, furniture, walls, etc. These are things 
that can be controlled from start to finish, as many 
hospitals have learned; and, by this means, the exact 
impression they wish to make upon public, patient 
and their own staff alike is likewise controlled. 


Equipment—Important Element of De- 
sign. Equipment selection and arrangement is the 
most important means of creating hospital interiors 
of outstanding distinction and merit. Our new Valette, 
for example, is often selected because it eliminates the 
old wardrobe that occupied so much floor space, as 





Eliminate loose furniture and old-fashioned sinks 

with these custom-built wardrobes and casework 
units, which combine wardrobe, vanity, sink, dresser, 
lockers and linen storage. May be recessed in the 
wall. Available for private, semi-private, three- or 
four-bed rooms. Select any part or complete facilities. 
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well as the large, old-fashioned dresser. The patient 
is both amazed and pleased that his entire belongings 
can be kept together at his bedside along with the 
usual hospital utensils, etc. 


The Queen of Angels Hi-Low Bedside Cabinet is 
another excellent example of equipment designed to 
save space, yet embody the functional convenience 
that nurses and patients appreciate so much. 


Color and Texture. Color and Texture are 
the most important tools used by the interior de- 
signer in establishing the all-important esthetic values 
which are receiving more and more attention in 
modern planning. These are inescapable, and must be 
dealt with wherever they are found in equipment, 
floor, walls, drapes and accessory items. They can be 
changed or altered without limit, but decisions must 
be made. 


Selection and arrangement of colors and textures 
should be left to those experienced in this field, if the 
most desirable results are to be expected. This is, in 
fact, a specialized field in itself. 


Let Aloe Help You Plan. Aloe Equipment 
Planning and Interior Design Department is staffed 
by consultants experienced in all aspects of interior 
design and are available to assist you at all times. 
Our planning staff is prepared to suggest equipment 
lists and work directly with you in achieving custom- 
type interiors suitable to your hospital alone. 


Write or see your Aloe Representative for complete details. 


OUR 100TH 


A. S. ALOE COMPANY 


DIVISION OF THE BRUNSWICK-BALKE-COLLENDER COMPANY 
1831 Olive Street, St. Louis 3, Mo. 


16 FULLY STOCKED DIVISIONS COAST-TO-COAST 
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country required an advance pay- 
ment, regardless of whether or not 
the patient had Blue Cross or com- 
mercial hospitalization insurance. 
Many thousands of families who 
were subjected to strict enforce- 
ment of the demand for this ad- 
vance deposit deeply resented such 
treatment. Serious damage was done 
to the public relations of the hos- 
pitals as a result of this policy, 
damage that has not yet been fully 
repaired. 

When I first became credit man- 
ager in a hospital, I had had several 
years experience with a public ac- 
customed to consumer credit serv- 
ice. The arbitrary demand for an 
advance deposit seemed to me a 
disservice to the community served 
by the hospital. New consumer 
credit patterns had grown to such 
an importance they had become a 
way of life. People in the communi- 
ty were buying and paying for their 
major needs by the medium of 
credit. In doing so, they were es- 
tablishing payment records in their 
local credit bureaus, giving them- 
selves a new and valued standing 
in their community. Yet when they 
needed to go to their community 
hospital, they were confronted with 
an arbitrary demand for an advance 
deposit. Their credit record was 
ignored. 

Once hospitals began to realize 
that credit had become a service 
that could no longer be denied to 
the community, their policy 
changed. Only in those cases where 
the records at the local credit bu- 
reau clearly indicated limited re- 
sources, or derogatory information 
as to payment habits, would the 
hospital now require advance de- 
posits. With increasing awareness of 
the importance of credit as a tool of 
hospital business, the patients are 
being handled with greater finesse, 
and they respond with more good 
will. 


Preadmission Techniques 


Small hospitals are using various 
mailing forms for the patient to fur- 
nish in advance the basic admitting 
and financial information normally 
not secured until the day of admis- 
sion. Great success has been real- 
ized by using such forms on reser- 
vations for elective and for obstet- 
rical admissions. 

Preadmission interviews by tele- 
phone have been found to be highly 
successful in large urban areas. 
Each reservation for admission is 
checked for previous experience at 
the hospital. If the patient is not 
known, the preadmission interview- 
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Please don’t look at me like that, sir. 


er then checks the credit bureau for 
in-file records. By these steps, the 
patient’s credit standing may be 
known before contact. If unfavor- 
able experience is recorded in the 
hospital files, or if derogatory in- 
formation is reported by the credit 
bureau, the hospital knows in ad- 
vance what approach to make in 
contacting the patient on the tele- 
phone. If the credit bureau reports 
the patient to have a fine credit 
standing, the interviewer will be 
prepared in advance to extend the 
courtesies such a rating may call 
for. This is the practical business 
approach the patient receives in 
dealing with a retail store. The hos- 
pital is now extending comparable 
service and courtesy to this same 
patient. 

Important gains are realized by 
hospitals using any of the various 
techniques for preadmission. Pa- 
tients recognize that by completing 
the routine records before their ar- 
rival, the hospital has saved them 
from the tedium and exasperation 
of long waiting before they can be 
escorted to the nursing unit. Hos- 
pitals have thereby improved the 
patient’s attitude right at the outset. 


Goodwill Developed 


On the hospital’s side of the 
ledger several internal gains have 
been realized. Preadmission proce- 
dures eliminate virtually all of the 


past confusion that resulted from 
the patient’s lack of understanding 
of the importance of the financial 
data and forms needed by the hos- 
pital for billing—such as Blue Cross 
numbers, insurance claim forms, 
assignments. Hospitals that today 
operate a well-integrated preadmis- 
sion procedure find that an average 
of 70 percent of their admissions are 
completed before the time of ad- 
mission, eliminating the myriad 
petty problems so commonly ex- 
perienced under the old pattern. 

By doing the telephone calls, typ- 
ing and other incidental clerical 
work during the periods between 
admissions and through the shifts, 
the work load may be distributed in 
such a way that there will be a 
maximum utilization of manpower. 
It is also possible to relieve, if not 
to eliminate, the pressures that have 
been the common experience of ad- 
mitting personnel when several pa- 
tients arrive at one time. 

It has been found that since the 
patient has been relieved of the ir- 
ritations formerly experienced be- 
cause of long periods of waiting 
during the admitting process, the 
floor nurses have found their new 
patients in a more relaxed state of 
mind. They have been able to es- 
tablish a more congenial relation- 
ship with the patient and have 
found it easier to secure the pa- 
tient’s cooperation in accepting the 
hospital routines. 


Use of Bank Loans 


The object of establishing a bank 
loan plan is, of course, to secure 
more working capital for the hos- 
pital. The pattern of such loans en- 
abling the patient to finance their 
hospital bills has many variations. 
One hospital set such a plan in mo- 
tion nearly 20 years ago. Report has 
it that the hospital and the com- 
munity are still well pleased with 
the plan. 

The variations used by different 
hospitals are significant. Two hos- 
pitals I know of use only one bank 
for financing the patient’s bills 
while another uses two. Another 
hospital uses four banks. Another 
plan does not limit the number of 
participating banks. 

Some banks pay the hospital the 
full amount of the bill while others 
pay the amount of the bill less 2 6 
percent discount. Some banks set 
aside 20 percent of the face amount 
of the note, in addition to charging 
8 percent interest. 

Bank loan financing unfortunate- 


Please turn to page II! 
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ALEVAIRE® aerosol therapy in the hospital 

















CASE REPORT 


DD., a 2 year old male with 
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A LEVA i \3 c has been dramatically effective in: 


Alevaire is supplied in bottles of 60 cc. for 
intermittent therapy and in bottles of 
500 cc. for continuous inhalation therapy. 


* neonatal asphyxia (due to inhalation of 
amniotic fluid, mucus obstruction, atelectasis) 
croup « laryngitis « tracheobronchitis 


‘pertussis * pneumonia « bronchial asthma 
' emphysema « bronchiectasis * lung abscess 
pneumoconiosis « smoke, kerosene poisoning 
pas a poliomyelitis (respiratory complications) 


NEW YORK 18, N. Y. routine oxygen therapy « tracheotomy 
prevention of postoperative 


Alevaire, trademark reg. U.S. Pat. Off. pulmonary complications 
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Housekeeping 





Safety in the Housekeeping Department 


by Emma Morgan 


™® WHEN PLANNING a training pro- 
gram for housekeeping employees 
include a good course in safety and 
first aid, which would include three 
studies: (1) safety for the house- 
keeping department; (2) a practical 
training in fire safety; (3) the 
American Red Cross Standard 
Course in First Aid. 


Make Employees Safety Conscious 


1. Make lists of possible bad 
habits that might cause accidents 
and give rules to be followed to 
overcome these bad habits. Discuss 
each of these rules with the work- 
ers. Demonstrate the wrong and 
right way of using equipment or 
procedures that may cause an acci- 
dent. 


2. Put up posters emphasizing the 
“do's” and “don'ts.” 

3. Have a contest and give awards 
for the department with the least 
number of accidents for a given 
time. 

4. Have illustrated lectures on 
safety features by outside speakers. 


5. Have regular inspection of all 
housekeeping equipment to see that 
it is in proper working condition. 


Fire Department Will Cooperate 


Next discuss fire prevention and 
safety. Your local fire department 
will be happy to work out a training 
program with you with members of 
the fire department as instructors to 
illustrate different kinds of fire ex- 
tinguishers and how to use them. 
They will conduct lessons in rescu- 
ing and what to do in case of fire. 
Most fire departments have movies 
and good lecture material to help 
teach these very essential details. 
No hospital should overlook regular 
and specific training in fire safety. 


70 


Training in First Aid 


The third phase in safety concerns 
training in first aid. We often feel 
that since we are working in a hos- 
pital with excellent doctors who can 
give on-the-spot treatment, that a 
knowledge of first aid is not essen- 
tial. However, let me point out that 
we do not know when there may 
be a major accident like hurri- 
canes, floods, large explosions, train 
wrecks, air plane crashes and other 
disasters when everyone might be 
needed. 

In such cases the housekeeping 
employees can be helpful as litter 
bearers, assistants to nurses and in 
running errands. Training in the 


Standard Course of the American 
Red Cross First Aid will prepare 
these workers in the proper way to 
move victims onto the litters and 
the proper way of carrying them. 
They will learn enough of first aid 
treatment to assist nurses or doctors 
in bandaging, stopping bleeding and 
in other details. 

So many of us have been very 
fortunate because we have never 
been through a major disaster. 
Should this, then, make us feel that 
we do not need training? 

Your local American Red Cross 
will furnish you with qualified first 
aid instructors. It is our opinion that 
every housekeeper should complete 
the Standard course in First Aid. ® 


General Rules For Safety 


1. Take every precaution at all times to prevent fires 
— no smoking on the job. Should you see others smok- 
ing near oxygen tanks warn them of the danger and 
make a report of it to the housekeeper. Know where the 
fire extinguishers are located and know how to use 
them. Make certain that all fire doors are kept closed. 


2. Never leave equipment running unless it has been 
permanently installed for that purpose. Never leave a 
buffing machine, wet-dry vac or vacuums without dis- 
connecting cord from electrical outlet and winding up 
cord. Be sure ground wire is connected when using the 
wet-dry vac to take up water. 


3. Be sure that equipment is in proper and safe op- 
erating condition before using. Do not use vacuum 
cleaners, and other appliances, when the cords are 
worn. Notify the housekeeper that a new cord is needed. 
Whenever any machine or appliance does not function 
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properly or makes unusual sounds report it to the 
housekeeper. 


4. Be sure you understand how to use a piece of 
equipment before you attempt to operate it. When in 
doubt, contact the housekeeper before you try to use it. 


5. Have a place for everything and make sure that 
every thing is in its proper place and condition after 
use. When not using mop, mop pail, broom and dust 
pan put the mop against a wall, away from a corner, 
and place mop handle and wringer next to the wall. 
Never leave the handle sticking out in the hall. Be sure 
to see that all such equipment is cleaned and put in the 
rack where it belongs. 


6. When transporting equipment, do so carefully. 
When buffing machines are taken to the shop, use a flat 
truck. Whenever trucks or carts are used in moving any 
articles, be sure to go through halls carefully and around 
corners slowly and carefully. Be careful to prevent 
trucks hitting against the walls. Load truck so that it is 
not top heavy. Never load a truck so high you cannot 
see over the top of the load. Be sure that all trash and 
garbage cans are covered. When lifting, be sure to do 
so correctly to protect yourself from strain and possible 
serious injury. 


7. Open doors with care. Someone may be entering 
from the other side at the same time. Either—or both 
of you—might be seriously injured. Never push a truck 
through a door until you are sure the way is clear on 
the other side. 


8. Do your job carefully and safely so as not to pro- 
vide a hazard to either yourself or others. When mop- 
ping halls, be sure to mop or wax only one-half the hall 
at one time so that the other half will remain dry for 
people to walk on and see that the area being waxed 
is roped off so that no one will walk on the wet wax 
and slip causing a fall. Never leave equipment or appli- 
ances you are using near a corner in the halls; someone 
rounding a corner too fast is likely to fall over it. 


9. You have a responsibility for safety of operations. 
Do not try to avoid this responsibility by blaming con- 
ditions beyond your control. Your responsibility is to be 
careful at all times. Do not try to blame the elevator 
or any of your equipment for any accident. It is your 
duty to know your equipment is in good condition and 
not likely to cause accidents. When you observe condi- 
tions which could cause accidents and which are beyond 
your control, make an immediate report to the house- 
keeper, so that the safest possible operation can be 
maintained until the unsafe conditions can be corrected. 


10. Where you notice practices which are unsafe they 
should be reported immediately to the housekeeper. 
This action on your part may contribute to the saving 
or life or limb, and the life or limb saved may be your 
own. If you know of anyone in the Housekeeping De- 
partment using any housekeeping equipment in need 
of repairs, be sure to tell the housekeeper. If you know 
of any equipment from any other department that is 
broken and might cause an accident, tell the house- 
keeper so that she may inform the proper people. Make 
a report of any injury to yourself, regardless of how 
smail the injury may be. This is necessary for your pro- 
tection, as a minor injury may later lead to or develop 
into a serious condition and you are on record that it 
was on-the-job injury which caused it: a 
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PRESTIGE 
PRODUCTS? 


SANI-CAN HI-BOY 
the SANITARY waste receptacle 


Sani-Can is the sure recipe for keeping 
laboratories, operatories, and clinics neat 
and clean. Simple tip-toe operation 
makes it easy to keep refuse out of sight 
without stooping or bending over. Comes 
with disposable bags for inner liner. You 
simply snap them out and throw them 
away. Fully equipped with efficient 
deodorizer. Available in a wide variety 
of beautiful enamel and metal finishes. 


Write for FREE Catalog 
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now built exclusively by 
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MANUFACTURING CO., INC. 


Dept. 48 Alden, N.Y. 











NOW FOR THE FIRST TIME—A 


bull Pin 


FOR HOSPITALS 


C.E.T. 


Foremost Installation Experts in Hospital Field 


1. Free Engineering Survey 4, Installation 

Master Antenna System, Service and Parts guarantees 

Sound System, Closed Circuit * continued excellent perform- 

TV, Radio System, Maid Pag- ance. 

ing, etc. 6 Rent or buy on our Pennies- 

3 Top Name Brands customized a-Day Payment plan. insures 
* to your needs. uniform low cost. 


We install 10 or 10 hundred TV Sets 











Hospital Division 
.E.T., 609 W. North Ave., Chicage 
Tel: MOhawk 4-4100 


Send me your 6-in-1 Brochure. I’d like to know 
more about C.E.T.’s 6-in-1 TV Plan. 


Hospital 
Address 











For more information, use yellow postcard inside back cover. 
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The Awarding Of 


Construction Contracts 


by Daniel M. Roop, P.E. 


Suggested conditions to be used as a guide in awarding contracts 


1. Specifications covering the work to be performed shall be pre- 
pared by the hospital’s department of engineering or by other quali- 
fied persons under the direction or supervision of the engineer. 

2. When completed, copies of these specifications shall be trans- 
mitted by the engineering department to the purchasing department 
for the purpose of securing a minimum of three bids. In some in- 
stances these may be issued directly from the engineering depart- 
ment office. 

3. When requesting bids, the engineering department and/or 
purchasing department shall set a date for the receipt of bids, beyond 
which time late bidders cannot expect the right of having their bids 
considered. 

4. After receipt of bids, and at the time of bid opening (public 
or private), a bid tabulation sheet in triplicate shall be completed 
(figure B). This shall list the bidder, the base bid, and any alternates 
that may have been requested in the bid documents. The classifica- 
tion, bid opening date and time, as well as the project number, should 
also be included. If this is a public bid opening, the bids shall be read 
aloud to the members of the bidding firms who are present. After 
due consideration of the submittals, a contract shall be awarded to 
the low bidder provided that such bidder shall have satisfied the re- 
quirements of the bidding documents. Before the contract is awarded 
by the purchasing and/or engineering department, both department 
heads shall be assured that all bidders have fulfilled the requirements 
of the bidding documents. All contracts shall be formalized with the 
issuance of a purchase order and/or standard A.T.A. contract form. 
The contract documents shall then be signed by the administrator 
or other person so authorized by the governing body of the institution. 

5. In the event that the total work to be done is of a minor na- 
ture and does not exceed an approximate amount of $100,000, these 
bidding procedures may be waived if deemed advisable by the de- 
partments of purchasing and engineering. 


™ THE EVER INCREASING ROLE that 
the hospital engineer is playing in 
the awarding of construction, me- 
chanical, electrical and plumbing 
contracts necessitates the estab- 
lishment of procedures that will be 
a guide to the purchasing agent, 
the contractor, and the engineer. 
Such procedures will result in an 
economical installation for the own- 
er based on recognized ethical prac- 
tices governing such contracts. 


Preliminary Work 


Before specifically mentioning 
basic policies that are suggested 
as a guide in the awarding of con- 
tracts, certain preliminary work 
must be completed. It is suggested 
that a project number or file be 
established for the construction job 
under consideration. Preliminary 
planning, layout work and ulti- 
mate approval of the working plans 
and specifications will follow. The 
engineer is then in a position to 
present a cost estimate of this work 
for budget purposes. 

Perhaps the project will be paid 
for from donated funds from a gov- 
ernment agency or other nonprofit 
organization that will require a 
digital system of accounting. Such 
a system should now be established 
if required. In any case, accounting 
procedures may well be stipulated 
before proceeding. 

When the bid documents have 
been accumulated, invitations to bid 
should be sent to each bidder on an 
approved list of bidders previously 
agreed upon by the owner, the 
architect, and the engineer. 

The receipt of these bid docu- 
ments by the contractors may easily 
be tabulated (figure A) showing the 
project number, bid classification, 
bidder’s name, deposit received, 
date, plans and specification set 
number, and by whom the docu- 
ments have been rceived. The “re- 
turned column” is used as a nota- 
tion when the contractor returns 
his plans and specifications in good 
condition, and his deposit is re- 
funded. A notation designating to 
Please turn to page 112 
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Food and Dietetics 





A breakfast of grapefruit, oarmea, m2.k for cereal and 
beverage, bran muffin, butter and coffee provides an 
adult with quick and lasting energy throughout the late 
morning hours. 


Breakfast Goes Modern 


Table |. Basic Breakfast Pattern and Modifications 





Food 


Adequate Inadequate 





Basic Cereal and Basic Cereal and 

Milk Moderate Milk Weight- Orange Juice, 
Basic Cereal and Low-Fat Reduction Toast. Coffee 
Milk Breakfast Breakfast Breakfast Breakfast 





Orange juice, 
"2 cup 
Cereal, dry 
weight, | oz. 
Milk for cereal, 
whole, /> cup 
nonfat, '/2 cup 
Sugar, | teaspoon 
Bread, enriched, 
2 slices 
Butter, 
! teaspoon 
ilk for beverage 
wh-le 
nonfat 


ee 


a x 
x x 


1 cup ee bis: Rlack 
sue | cuo yn cuo Coffee 





eee 


600 calories 500 calories 400 calories 213 calories 
20.8 Gm. protein20.9 Gm. protein!6.7 Gm. protein5 Gm. protein 
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= ropay breakfast is keyed to the 
changing tempo of American life. 
The huge and hearty breakfasts that 
belonged to long days of hard labor 
are no longer needed so generally. 
As a result of modern ways of living 
and the hundreds of conveniences 
at home and at work, most people 
lead a sedentary life. Today, sci- 
ence and research provide adequate 
information to help select foods to 
meet one’s individual requirements. 

Breakfast-skippers rob themselves 
of potential alertness and efficiency 
during the late morning hours. This 
conclusion was reached after a peri- 
od of ten years of research on the 
effects of the omission of breakfast 
by a team of scientists at The State 
University of Iowa. From the phys- 
iologic point of view, the scientists 
report that breakfast is a necessity. 
They recommend that people should 
manage their time in such a way to 
permit the inclusion of an adequate 
morning meal. 

Seventy subjects, ranging from 12 
to 83 years in age, were involved in 
the studies which began in 1949 and 
recently were completed. In one 
phase of the research, half of the 
subjects under consideration were 
placed on diets and meal schedules 
which included the morning meal. 
The other subjects received the 
same diets, but the food was spread 
over the mid-day and _ evening 
meals, with breakfast being omitted. 
After two to four weeks, the two 
groups “swapped” schedules, the 
first then missing breakfast and the 
original “no breakfast” group re- 
ceiving the meal. 

The scientists report that for all 
age groups, the omission of break- 
fast placed the subjects at a distinct 
disadvantage in both physical and 
mental efficiency in the late morn- 
ing hours. The scientists also re- 
corded weight changes for all sub- 
jects involved in the study of vari- 
ous breakfast plans. The subjects’ 
weight did not change, with and 
without breakfast, provided the 
day’s total calories remained con- 
stant. 

Also investigated during the 
course of the research were con- 
flicting claims of those who contend 
that breakfast should be built 
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around cereal and milk and those 
who say the meal should include 
milk, bacon, and eggs. Both types of 
meals were given to subjects in the 
experiments, with no significant dif- 
ferences being found among the 
physiologic responses in the late 
morning hours. However, the Iowa 
researchers did find the size of the 
meal to be an important factor. 
They studied responses in the late 
morning hours produced by both 
low-calorie and high-calorie break- 
fasts. In addition, the physiologic 
effects of a cup of coffee were 
studied. 


Results showed that the small 
breakfast was inadequate, that the 
large one detracted from the capac- 
ity of a number of the subjects to 
perform work, and that a cup of 
coffee alone “Exaggerated the neu- 
romuscular tremor magnitude” — 
or in other words, the coffee by it- 
self made the subjects more “nerv- 
ous.” 

The scientists also studied the ef- 
fects produced on the blood sugar 
level by breakfasts which contained 
varying amounts of protein. Results 
of these studies showed that 10 
grams of protein were inadequate, 
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“T just feel half-alive until I’ve had my morning 
cup of Continental Coffee.” 











Write for free trial package 


AMERICA’S LEADING COFFEE 


for Restaurants, Hotels and Institutions 
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that 15 Gm. were “on the border- 
line,” that 20 Gm. — which might 
be found in a meal containing cereal 
and milk, or eggs and milk — were 
adequate to maintain the blood su- 
gar sufficiently above the fasting 
level in the late morning hours. The 
scientists suggested that maintain- 
ing the blood sugar at an adequate 
level, tends to prevent hunger and 
makes it possible to perform more 
efficiently in the late morning hours. 

As a result of their total findings, 
the research people believe that the 
“best” breakfast is one which con- 
sists of the ordinary breakfast items 
and provides approximately one- 
fourth of the caloric requirements 
and protein allowance with not less 
than 15 Gm. of protein. Such a 
breakfast can be built around a 
basic breakfast pattern of fruit, ce- 
real, milk, bread and butter (table 
1, column 1). This nutritionally 
well-balanced breakfast of 600 cal- 
ories and 20.8 Gm. of protein pro- 
vides approximately one-fourth of 
the caloric requirements and more 
than one-fourth of the protein al- 
lowance for adult sedentary work- 
ers. 

For those who are interested in 
the reduction of fat in their diet, 
this basic cereal and milk breakfast 
is easy to adopt to a moderate low-, 
fat breakfast (table 1, column 2). 
This provides approximately 500 
calories with 20.9 Gm. of protein. 
Column 3 shows a modification of 
the Basic Breakfast Pattern to pro- 
vide a 400-calorie weight reduction 
breakfast which provides 16.7 Gm. 
of protein. 

The nutritional content of the 
orange juice, toast, and black coffee 
breakfast shows that such a meal 
provides only 213 calories and 5 
Gm. of protein. Such a morning 
meal falls far short of an adequate 
breakfast—defined by the Iowa Sci- 
entists as a breakfast which main- 
tains efficiency in the late morning 
hours and provides one-fourth of 
the daily caloric requirements and 
protein allowance, with not less 
than 15 Gm. of protein. 

This basic breakfast pattern of 
fruit, cereal, milk, bread and butter 
provides for wide variation in ap- 
petizing and attractive menus. 
Breakfast cereals (hot and ready 
to eat, regular and presweetened) 
are available in more than tliree 
dozen varieties. Many different 
fruits and juices can be_ used. 
Breads offer many changes. ‘he 
fast tempo and _ strenuous de- 
mands of modern life require quick 
and lasting energy food rather than 
high-fat, slow-energy foods. s 
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Prize-Winning Ideas 
to Save You 
Time and Money 


Use a Brush to Grease 


We use a four-inch paint brush, 
but mostly we use an eight- or ten- 
inch calcimine paint brush to grease 
our many roast pans. Most of our 
cooking is done in revolving bake 
ovens, using 30 to 70 pans per 
meal. This takes a lot of greasing 
of pans, and for food such as liver, 
potatoes, fish which also need a 
good top greasing. With a large 
brush, you can pick up lots of grease 
and let it drip on food which has 
been breaded, thereby not rubbing 
off the breading. It is important 
From the “Food Service Idea” con- 
test sponsored by Ac’cent-Interna- 
tional. Prizes were awarded at the 
National Restaurant Association 
convention in Chicago to 73 entrants 
from all over the United States and 
Canada who won $5,000 in cash. 


that you buy only the very best 
rubber-set brush, so you won’t have 
loose bristles in food. They won’t 
be cheap, but with care will last 
a long time. 

—Louis J. Helwig, Federal Re- 
formatory, Chillicothe, Ohio, a $25 
winner. 


Control Portion Size 


Predetermine the number of por- 
tions or servings to be cut or served 
from any size serving pan or utensil. 
Mark all four sides evenly on the 
rim of a square or oblong pan and 
either paint the marks, etch with an 
electric pencil or file the marks on 
the pan for permanence. The depth 
can also be marked as a guide for 
filling the pan. Any food service 
employee can then cut or serve 
from this pan using the marks as a 
portion guide. This same idea can 
be applied to pie tins or cake pans. 
This eliminates guessing by the em- 
ployee, offers accurate and even 
portions, and is more profitable to 
management by controlling exact 
cost. 

—Evelyn E. Riste, Carleton College, 
Northfield, Minnesota, a $25 winner. 


Make Your Own Crumbs 


Save all “heels” of white bread; 
put them in a dry place to harden 
(over the range) and then run 
through a meat grinder. Excellent 
for breading or to dip fish before 
broiling. Can also be used to make 
meat loaf firm. 

—James J. Lyons, Thacher Hotel, 
Biddeford, Maine, a $25 winer. 


Better Personnel Relations 


To improve relations with em- 
ployees and to let them know I’m 
interested in better working condi- 
tions, I have set aside a half hour 
each week for discussions. By tak- 
ing them two or three at a time, we 
discuss minor problems involved 
in working together, new ways of 
doing things which would lighten 
our work and, in general, improve 
service. Small annoyances can build 
up to big ones, and if they are 
talked over together, they become 
small and of no bother. 

—Mrs. Carlene Newman, New- 
man’s Cafe, Monticellow, Arkansas, 
a $50 winner. 

Please turn to page 82 





For Quality without Opuliai: Enjoy the 
unique refreshment of sparkling Coca'Cola 
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SIGN OF GOOD TASTE 


For more information, use yellow postcard inside back cover. 77 
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Monthly Menus * Recipes on following page 


Thursday 


Friday 


Saturday 





Breakfast 


Dinner 


Supper 


] 


Sliced oranges 
Hot cereal 
Omelet 

Toast 


Pot roast of beef 
Golden brown potatoes 
Creole zucchini 

Jellied grape salad 
Pumpkin tart 


Vegetable soup 
Grilled pork chop 
Baked sweet potato 
Shredded lettuce 
Green apple sauce 


ye Oriental chews 


Kadota figs 
Hot cereal 
Baked egg 
Toast 


Fresh salmon—lemon butter 
Escalloped potatoes 

Fresh spinach with egg 
Tossed green salad 

Frosted fruit cocktail 


Jungle soup 

Tuna fish—noodle casserole 
Juiienne potatoes 
Tomato—endive salad 
Sponge jelly roll 


3 


Grapefruit half 
Hot cereal 
Poached egg 
Toast 


Glazed baked ham 

Delicious sweet potatoes 
Frozen broccoli 

Waldorf salad 

Cabinet pudding—lemon sauce 


Potato chowder 

Hot roast beef sandwich 
Succotash 

Cole slaw 

Strawberry bavarian cream 





Breakfast 


Dinner 


Supper 


Blue plums 

Hot cereal 

Bacon curls 
Orange coffee cake 


Hot vegetable juice 
Stuffed flank steak 
Sauted egg plant 
Lima beans 
Lettuce toss 


Pineappie-cherry upside-down cake 


Bouillon 

Chicken a la king on rusk 
Noodles 

Cranberry salad 


Peppermint stick ice cream 


Bananas—cream 
Cold cereal 
Scrambled eggs 
Toast 


Poached halibut—tomato sauce 
Crumb potatoes 

Harvard beets 

Spinach-apple salad 

Raisin-rice pudding 


Tomato-clam soup 
Kippered salmon—egg salad 
Toasted cornbread sticks 
Vegetable jackstraws 

Fruit bars 


Honey dew melon 
Hot cereal 
Omelet 

Toast 


Broiled lamb chop 
Mashed potatoes 
Frozen peas 
Endive-chicory salad 
Pium and pear compote 


Vegetable soup 
Sausage pattie 
Esca.loped potatoes 
Glazed apples 

Mexican salad 

¥%Sour cream raisin pie 





Breakfast 


Dinner 


Supper 


Kadota figs 
Hot cereal 
Scrambled eggs 
Toast 


Roast leg of lamb 
Whipped potatoes 
Broccoli 

Melon ball—grape salad 
Cottage pudding 


Noodle soup 

Cream dried beef on 
cornbread squares 

Lime crisp salad 

Strawberry ice cream 


Grapefruit half 
Hot cereal 
Baked egg 
Toast 


Tenderloin of trout—sour 
cream and cucumber sauce 

Parslied diced potatoes 

Fresh spinach mounds 

Fiesta salad 

Orange sherbet 


Oyster stew 

Egg salad sandwiches 

0 Brion potatoes 

Tomato garnish 

Lemon cream-coconut cobbler 


Fresh grapes 
Hot cereal 
3-minute egg 
Toast 


Swedish meat balls—mushrooms 
Mashed potatoes 

Stewed tomatoes 

Caulifioweret salad 

Fresh pears 

Ginger snaps 


Dixie chowder 

Canadian bacon 

Lima bean casserole 
A-B-C salad 
Butterscotch pecan cake 





Breakfast 


Dinner 


Supper 


Grapefruit segments 
Hot cereal 

Bacon curls 

Blueberry muffins—jelly 


Roast turkey 

Giblet gravy 

Mashed potatoes 
Creamy corn 
Orange-cranberry salad 
Molasses sponge rol! 


aon. 
ifornia fruit plate 


with cottage cheese 
Boston brown bread 
Lime sherbet 


Blue plums 
Hot cereal 
Poached egg 
Toast 


Baked flounder 

Parslied potatoes 

Peas 

Lettuce wedge—french dressing 
Lemon-pineappie custard 


Potato chowder 

Shrimp curry 

Fluffy rice 

Green bean and celery salad 
Deep dish English peach pie 


Apricot nectar 
Hot cereal 
Omelet 

Toast 


Broiled lamb chops 
Pittsburgh potatoes 
Minted carrots 
Citrus fruit salad 
Cream puff 


Mushroom bisque 
French roast—gravy 
Duchess potatoes 
Beef sa:ad mo'd 
Banana cream cake 





Breakfast 


Dinner 


Supper 


Pineapple wedges 

Hot cereal 

Crisp bacon 

Black walnut coffee cake 


Smothered steak 
Roast potato balls 
Whipped squash 
Stuffed celery salad 
Neapolitan ice cream 


Lentil soup 
Carolina meat pie 


Fruited cottage cheese salad 


Lazy daisy cake 


Tangerine juice 
Hot cereal 
Scrambled eggs 
Toast 


Golden crusted perch 
Rhode island potatoes 
Broi.ed tomato half 
Marinated cucumbers 
Cake top lemon pie 


Halloween chowder 
Spanish mackerel 

Crumb potatoes 

Wilted spinach salad 
Candy mint grapefruit half 


Apricot sauce 
Hot cereal 
Crisp bacon 
Pecan roll 


Paprika chicken 

Fluffy rice 

Peas 

Autumn garden salad 

Cherry ice cream 

%& Jack O Lantern chocolate 
cookies 


Cream of tomato soup 
Ham timbales 
Chantilly potatoes 
Pickled peach salad 
Marble dot cake 
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Sunday 


Monday 


...October 1959 


Tuesday 


Wednesday 





a 


Honey dew meion 

Hot cereal 

Scrambled eggs with ham 
Porter house rolls—jelly 


Veal birds 

Duchess potatoes 
Minted carrots 
Stuffed dill pickle 
Raspberry ice cream 


Consomme 

Hot chicken biscuit sandwich 
Potato chips 

Frozen fruit salad 

Pecan crispies 


Apple sauce 
Hot cereal 
3-minute egg 
Raisin toast 


Cushion roast of lamb 

Mashed potatoes 

Frozen asparagus tips 

Lettuce wedge—french dressing 
Melba peach with cherries 


Tomato soup 

Liver bernaise 

Hash brown potatoes 
Crisp relishes 

Fudge cup cake 


Sliced oranges 
Hot cereal 
Omelet 

Toast 


Broiled beef pattie 
Parslied potatoes 
Peas and carrots 
Chef's salad 
Blueberry cobbler 


Scotch broth 

Veal paprika 

Potato puff 

Green salad 

Fruited gelatine—whipped cream 


7 Fruit nectar 
Hot cereal 
Shirred egg 
Toast 


Roast loin of pork 
Deimonico potatoes 
Pimiento wax beans 
Chinese-cabbage slaw 
Baked apple with raisins 


Corn chowder 

Hot spiced tongue 
Lyonnaise potatoes 
Adirondack salad 
Chocolate eclair 








Pineapple wedges 
Hot cereal 

Crisp bacon 
Danish coffee cake 


Blended fruit juices 

Pot roasted chicken 
Noodles 

Stuffed zucchini 
Avocado-grapefruit salad 
Ice cream cup cake 


Chicken soup 

Ham and cheese sandwich 
Kidney bean salad 

Sweet relish 

Chocolate chip spanish cream 


Cinnamon prunes 
Hot cereal 
Poached egg 
Toast 


Roast prime ribs of beef au jus 


Watercress potatoes 
Diced turnips 

Beet relish salad 
Indian pudding 


Cream of spinach soup 
Corned beef pattie 
Toasted buns 

Fruit salad 

Orange chiffon tart 


Baked rhubarb 
Hot cereal! 
3-minute egg 
Toast 


Veal and ham creole 
Baked sweet potato 
Diced carrots 

Grape-waldorf salad 
Graham cracker roll 


Pepper pot 

Braised short ribs of beef 
Julienne potatoes 
Tomato-lettuce salad 
Brownies 


Sliced oranges 
Hot cereal 
Link sausage 
Raisin toast 


Minute steak 

Oven brown potatoes 
Asparagus tips 
Lettuce—russian dressing 
Cherry cobbler 


Julienne soup 
Chicken salad 
Baked potato 
Hot rolls—jam 
Assorted relishes 
Chilled fruit cup 





Minted orange tibits 
Hot cereal 
Scrapple 
Cinnamon roll 
e 


Mulligatawny soup 
Broiled ham glace 
Chantilly potatoes 
Pickled beets 
Golden glow salad 
Chocolate fudge pudding 

—-whipped cream 

e 


Tomato buillon 

Chicken chow mein with 
chinese noodles 

Steamed rice 

Poppyseed twists 

Shredded lettuce 

Spiced grape ice cream 


Tomato juice 
Hot cereal 
Shirred egg 
Toast 


Panned liver and sausage 
Hash brown potatoes 
Wax beans 

Tossed salad greens 
Baked apples 


e 
Vegetable soup 
Cubed steak sandwich 
Baked sweet potato 
Fruit salad 
Cornflake macaroons 


Stewed mixed fruit 

Hot cereal 

Scrambled eggs 

Toasted split rolls 
* 


Veal cutlet, parmesan 
Watercress potatoes 
Escalloped egg plant 
Endive-grapefruit salad 
Cherry pinwheel 


e 
Mock bisque 
Spaghetti Italienne with tiny 
meat balls 
French bread 
Carrot-raisin salad 
Fruit au gratin 


Apple sauce 
Hot cereal 
3-minute egg 
Toast 


Yankee pot roast 
Franconia potatoes 
Tomato slices 
Cucumber cole slaw 
Cornflake pudding 


. 
Consomme julienne 
Hawaiian pork chop 
Potato scones 
Cinnamon apple ring salad 
x Hermits 





Honey dew melon 
Hot cereal 
Sausage squares 
Kolaci 


Hot vegetable juice 

Chicken fricasse with dumplings 

Delicious sweet potatoes 

Pimiento cauliflower 

Radish buds—olives 

Oranoe marmalade ice cream 
sundae 


Hamburger—bun 
Cottage potatoes 
Pickle relish salad 
Fresh grapes 

Hot cocoa 


Orange slices 
Hot cereal 
Scrambled eggs 
Toast 


Roast fresh ham 
Whipped potatoes 
Braised celery 
Tomato-cress salad 
Blushing apple tapioca 


Cream of crecy soup 
Stuffed green pepper 
Parsley cubed potatoes 
Shredded lettuce 
Cherry tart 


Rhubarb sauce 
Hot cereal 
3-minute egg 
Toast 


Broiled veal chop 
Brabant potatoes 
Baby green lima beans 
Sunburst salad 
Cranberry Whip 


Okra soup 

Beef stew with vegetables 

Harlequin salad 

Raspberry shortcake 
—whipped cream 


Bananas—cream 
Cold cereal 
Baked egg 
Toast 


Roast loin of pork 
Whipped potatoes 
Carrots in cream 

Tossed green salad 
Escalloped apples 


Vegetable soup 

Lamb casserole with sweet 
potato topping 

Tomato-egg salad 

Fruit ice box pudding 





a oe eee eee 


Pork Cheese Eggs 


Sweet potatoes Rice Onions 


Broilers and fryers Frozen and canned shrimp 


Apples Grapes Almonds Lard 
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Selected Recipes From Preceding Menus 


Oriental Chews 


Sour Cream Raisin Pie 50 individual pis 





Ingredients _ ed Wt or Amt _— Measure 


Flour 44 oz 
Sugar 12 oz 
Baking powder 1% tsp 
Salt 4 tsp 
Dates, pitted 13% oz 
Pecans 5% oz 
Glace ginger 4l4 tbsp 
Eggs 6 oz 
Confectioners’ sugar as needed 

Mix and sift dry ingredients; chop dates and nuts; 
add chopped dates, nuts and ginger to dry ingredients. 

Beat eggs; stir beaten eggs into first mixture; pour 
into greased pan (14 by 9 by 2 in). 

Bake in slow (325°) oven for 30 min. 

Cut while hot; roll into balls at once; then roll in con- 
fectioners’ sugar. 





34 c (3 to 4) 


Cranberry Whip 


Ingredients - 


50 portions 





Wt or Amt 


Cranberries 1% lb 
Water le 
Egg whites 10 oz 
Sugar 1%4 lb 
Salt 1 tsp 
Lemon juice 1 tbsp 
Walnuts, chopped 12 oz 

Cook the cranberries and water until a heavy pulp 
is formed; remove from heat; cool. 

Place the egg whites, sugar, salt, lemon juice and cold 
cranberry pulp in bowl on mixer and beat at high speed 
until mixture is thick and will hold its shape (10 to 15 
min). 

Add the coarsely chopped nuts. 

Chill; serve in sherbet glasses garnished with a heap- 
ing teaspoon of whipped cream. 


Measure 





Hermits 





Ingredients Wt or Amt © 


Granulated sugar 5 lb 
Shortening 2 lb 8 oz 
Soda 4 oz 
Salt 1 oz 
Cinnamon 2 oz 
Whole eggs 1 lb 8 oz 
Liquid milk 5 Ib 
Cake flour 8 lb 
Macaroon cocoanut 3 lb 
Currants 3 lb 
Mix smooth the granulated sugar, shortening, soda, 
salt and cinnamon. 
Add the whole eggs slowly; then add the milk and 
mix smooth. 
Add the cake flour and macaroon cocoanut to the 
mixture and mix smooth. 
Mix in the currants. 
Drop on greased and dusted pans; bake at 380° F. 











Wt or Amt Measure 


Sour cream 2% qt. 21% qt 

Raisins 3 1/3 lb 2% qt 

Sugar 3 lb 1% qt 
Cornstarch 334 oz 34 ¢ 

Nutmeg 14% tsp 1% tsp 

Eggs 2 lb 1 qt (16 to 18) 


Ingredients a 





Topping 


Heavy cream 1 qt 1 qt 
Confectioners’ sugar 234 oz we 
Vanilla 1 tsp 1 tsp 

Add raisins to sour cream; mix sugar, cornstarch and 
nutmeg; add to sour cream. 

Beat eggs; add to sour cream and raisin mixture; 
cook in double boiler until of custard-like consistency. 

Fill individual baked pie shells three-fourths full of 
mixture; whip cream for topping and add sugar and 
vanilla; when pies are cold, top with sweetened whipped 
cream. 


Jack O'Lantern Chocolate Cookies 6 doz. 





Ingredients Wt or Amt 
Butter ic 

Sugar 2c 

Eggs 3% c (3 to 4) 
Flour 4h ¢ 
Baking powder 4 tsp 

Salt % tsp 
Nutmeg 1 tsp 

Milk 2 tbsp 
Chocolate, melted 2 sq 
Vanilla 1 tsp 


Measure 


Orange Frosting 


Grated orange peel 2 tbsp (1) 
Orange juice 1 tbsp 
Lemon juice 1 tsp 
Egg, beaten 1 
Confectioners’ sugar ltol%e 

Cream butter and sugar. 

Beat eggs; add to creamed butter and sugar «nd 
cream well. 

Sift dry ingredients and add to creamed mixture «l- 
ternately with milk. 

Add melted chocolate and vanilla; fold into mixture. 

Roll out % inch thick; cut with round cooky cutter; 
place on greased bun pan and bake in moderate (37° ) 
oven for 10 to 12 min. 

Frost with orange frosting and mark face with mel ‘ed 
chocolate. 


Orange frosting 
Mix orange peel and lemon and orange juice. 


Add beaten egg to fruit juices; add sugar until rixht 
consistency to spread. 
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IDEAS 
Continued from page 77 


Reduce Breakage 
' We have posted prominently in 
our dishwashing area, a large sign 
showing. dishes falling and break- 
ing, and dollar bills flying out the 
window. This sign also shows our 
cost of individual pieces of china. 

Dinner plate 

Coffee cup 

Pie plate 

We feel sure that our employees 


work with care because of this sign 
and since it has been posted, our 
reduced breakage has saved many 
dollars. 

—-Paul B. Stevens, Boeing Airplane 
Co., Wichita, Kansas, a $50 winner. 


Increase Flavor 


Let freshly opened canned veg- 
etables stand for 15 minutes before 
heating. They regain oxygen lost by 
canning. Makes an amazing differ- 
ence in flavor. 

—Miss Bernadette Eichner, Sisters 








now your patients can snack 
and still keep calories down 


Ovaltine supplies extra nourishment — not excessive in calories — 
and is excellent for snacking or just before meals to help curb the 
appetite. Ovaltine helps maintain satisfactory intake of essential 
food elements during the stress of dieting. 


Three teaspoonfuls of Ovaltine provide all of Ovaltine’s well- 
known nutrition and add only 51 calories to the diet. 


* 
the world’s most popular 
¥.. Q V altine fortified food beverage 


Ovaltine Food Products, a division of The Wander Company, Villa Park. Ill. 


For more information, use yellow postcard inside back cover. 





of Divine Providence, Allison Park, 
Pensylvania, a $25 winner. 


Add Interest to Menu 


One way to make the menu more 
interesting to patient and personnel 
alike is to print on the menu short, 
historical facts of interest to every - 
one, pertinent to the day. For ex- 
ample, “Dwight D. Eisenhower, 
President of the United States, was 
born October 14, 1890,” in addition, 
a dish on the menu can be appro- 
priately named, such as “Consomme 
a la President.” 

—Lilliiam B Gilbert, Long Beach 
Memorial Hospital, Long Beach, 
L.I., New York, a $25 winner. 


Use Organization Chart 


Post an organization chart in the 
kitchen to show each employee that 
he is individually important, his 
lines of authority to follow, and how 
he may advance to a better position. 
—Romona Sederberg, St. Mary’s 
Hospital, Duluth, Minnesota, a $100 
winner. 


Respect Personnel 


Eliminate the mistaken idea that 
our number one problem is the peo- 
ple who work for us. We must up- 
grade our own minds _ regarding 
personnel. Respect them and their 
families and have the customer 
know that you expect this respect 
for all of your people. Have each 
employee become a part of a team, 
all headed in the right direction. 
By doing this, each employee will 
put forth every effort to do his or 
her job to the best possible advan- 
tage to your establishment. 
—Edwin F. Sodman, Squat-N-Gab- 
ble Restaurant, Topeka, Kansas, a 
$25 winner. 


Cut Down Food Waste 


Employees were astonished 
learn what food waste costs over 
year. At the beginning of the ye: 
a record was kept of the amount 
food wasted from the kitchen in « 
day. This was multiplied by 365, *! 
number of days in the year. A 
meeting of the employees, it \. 
shown that this sum of money r:: 
resented an amount that could ¢g 
every employee in food servic« 
ten dollar a month raise. 

The employees became more c: 
tious and the food cost began 
downward trend. The employees '¢ 
ceived their raise. 

—Anna M. Dunn, a hospital in 
Lincoln, Nebraska. be 
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Advancements in the therapeutic use of 

oxygen... created the need for development 

of greatly improved tents . . . safer, more y 
dependable, more versatile. 


THROUGH CONTINUING RESEARCH — 
0.£.M. HAS DEVELOPED A COMPLETE 
NEW LINE OF OXYGEN TENTS 

TO MEET THIS NEED! - 

WRITE FOR NEW 0.E.M. CATALOG TODAY! 
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Part Il 


Results of a personal contact survey of 15 hospitals 


made to determine the cost of giving an injection 


® IN THE PHARMACY SECTION of the 
September issue (page 88) of Hos- 
PITAL MANAGEMENT, a simple meth- 
od of evaluating hypodermic injec- 
tion costs was presented. Using this 
method, 15 Nebraska hospitals were 
studied, ranging in size from 20 to 
175 beds with the majority being 
below 100 beds. The results of this 
study (table 8) show the folly in 
attempting to apply an average in- 
jection cost to all hospitals. As we 
have stated many times before, 


Table 8. Summary of Injection Costs 


using the reusable glass syringe and needle 





A Simple Method of Determining 
Hypodermic Injection Costs 


by Daniel F. Moravec, M.Sc. and Carroll R. Reinert, M.Sc. 





every hospital is different and 
should always be treated as such. 
(These results agree with those of 
Skolaut and Briner in a similar 
study). The averages shown are 
meant to serve only as a guide for 
the administrator while he conducts 
his own study in his own hospital. 

For example, hospital 7 (table 8) 
had no delivery costs at all since the 
syringes and needles were washed 
and sterilized at the nusing station; 
while hospital 10 had a large de- 















livery cost, since the central supply 
room was two floors and a long 
hallway away from the most distant 
nursing unit. 


Factors Affecting Costs 


Procedure cost in one hospital can 
be four to eight times the cost for 
the same procedure in another hos- 
pital. This varies because of: 

1. Complexity of method. 
2. Degree of care taken. 
















































Inject. _— Inject. 
Syringe Syringe Needle Needle Inject. Proced. Proced. Per 
Hospital Clean. Syringe Raw Syringe Clean. Needle Raw Needle Proced. Raw Account. No. of _ !niject. 
{No.) Proced. Delivery Material Purchase Proced. Delivery Material Purchase Labor Material (Chart.) Beds Cost 
I 007 none 00! .004 -006 none -006 004 066 .009 014 102 13.8 
2 012 .005 .004 019 016 005 .007 .005 099 .002 018 175 19.2 
3 -003 013 .007 .026 -003 013 001 .003 069 .009 016 20 16.0 
o 014 none 003 099 014 none 008 Olt 079 018 019 26 265 
5 .005 none .002 .025 .005 none 002 .006 056 .033 .008 21 14.2 
6 -008 none 005 055 009 none .006 .020 .067 .002 010 76 12.1 
7 .005 none none 018 006 none .000 017 073 004 - .024 24 14.7 
8 -005 none -002 -080 -009 none 002 019 053 002 009 33 18.1 
9 020 none none .050 O16 none .001 014 .081 .001 .000 75 18.3 
10 .009 .032 001 096 .009 .033 .004 023 089 .005 018 100 31.9 
1 .008 none Ol .067 007 none .008 014 066 .002 019 28 20.2 
12 010 006 -002 017 006 -006 001 006 .080 002 015 50 15.1 
13 Ol! none 005 039 Ol! none 003 -006 053 .006 .032 28 16.6 
14 016 .004 006 036 .008 .003 006 .006 095 004 012 74 a 
















Average .009 004 003 042 .009 .004 -003 010 .074 .007 015 17.9 
Cost Avera 
Per Tota 
Injection Cost 


——— 
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in surgical, therapeutic, 
and diagnostic procedures 


.. Specific advantages 


- rapid, smooth induction 

- evenly sustained surgical plane 
of anesthesia 

+ prompt, pleasant recovery 

- relative freedom from 
laryngospasm and bronchospasm 








SURITAL 


SODIUM 
ultrashort-acting intravenous anesthetic 
Detailed information on SURITAL Sodium 
(thiamylal sodium, Parke-Davis) is avail- 
able on request. 
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Py : PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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3. Training or experience of the 1. Complexity of method—with 


person doing the procedure. resulting number of items of associ- 
4. The wage of the individual, ated materials being many or few. 

which is controlled somewhat by 2. The factor of disposable wrap- 

the type of hospital and by the pings versus nondisposable. Wrap- 

geographical location. pings used many times are usually 
5. The size of the hospital—the less expensive per use than those 

larger the hospital, the more thor- wrappings used only once. 

ough and complex the method. Purchase costs, as well, vary to a 


6. The physical layout or plan of degree because of volume of inven- 
the hospital—affecting the number tory; volume of breakage; quality 
of steps needed to be taken by the desired; date of purchase; volume 





personnel. discounts; source. 

7. The number of items cleaned Each of these factors should be 
per unit of time. That is, it takes as investigated to aid in the reduction 
long to make up soap and rinse solu- of syringe and needle purchase 
tions for five syringes as it does for costs, injection procedure labor costs 
50, and the resulting time per syr- and charting costs. These amount 
inge is of course much greater with on an average to almost 80 percent 
the smaller number of syringes. of the total costs. Obviously these 

Raw material may also vary with factors should be investigated first 
the same large margin. The varia- by an administrator who is trying 
tion here is due to: to reduce his costs. 

$1.00r- ? (A) 
$0.95 r ik (E YY 





Average of costs of 15 Hospitals 
Costs of Hospital Number 4. 
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Syringe Syringe Syringe Syringe Needle Needle Needle Needle Inj. Inj. Inj. 
Cleaning Delivery Raw Purchase Cleaning Delivery Raw Purchase Proced. Proced. Proced. 
Procedure Mat. Procedure Mat. Lobor Raw Acct 

Material (Charting) 


Graph 1. A comparison between the injection costs of hospital 4 and the aver- 
age costs of the 15 hospitals studied. 





During the survey, some smaller 
hospitals were seen with inventories 
larger than hospitals three times 
their size. Certainly their sterile 
syringes and needles would not de- 
teriorate appreciably while lying in 
drawers wrapped and dry, but 
working capital is tied up which 
could be put to much better use in 
other areas. 

To estimate a realistic inveniory 
of syringes and needles the foliow- 
ing steps are suggested: 

1. Calculate the number of injec- 
tions given per month, on the aver- 
age, in your hospital following the 
procedure outlined in Part I of this 
article. 

2. Divide this figure by 30 to ob- 
tain the number of injections given 
per day. This will be the number of 
syringes and needles that must be 
available each day or the minimum 
inventory necessary for operation. 
To this figure must be added: 

a) The number of syringes and 
needles not in general circulation, 
but kept and used in the delivery 
room or operating room. 

b) A margin of safety for large 
scale emergencies involving injec- 
tions. This can be up to one half er 
more of minimum inventory, de- 
pending upon the size of the in- 
ventory. Two examples in figuring 
total syringe (or needle) inventory 
are: 

(1) Smaller hospital: 


a) Calculate the average number of injec- 
tions per month. 


January 510 injections 
May 490 injections 
November 500 injections 





1500-3 =500/month 
b) Calculate the daily rate. 
500--30=16.7 or 17 per day needed 
Therefore, 17 syringes must be 
available on the nursing units in- 
ventory for average daily use. 


c) Estimate a realistic inventory from this 
figure. 
17 syringes, minimum inventory for gen- 
eral use 
5 syringes kept in delivery room at all 
times 
syringes kept in operating room at 
all times 
15 syringes for emergencies and full 
hospital days 


45 syringes for total inventory 
(2) Larger hospital: 


a) 5000 injections per month. 
b) 170 injections per average daily use. 
c) 170 syringes for general use 
10 syringes kept in delivery room at 
all times 
10 syringes kept in operating ro>m | 
10 syringes kept in operating room 2 
50 syringes for emergency and high 
patient load 


250 syringes total inventory 


Please turn to page 135 
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STERILE 


STERILE 


TIME, AUTOCLAVE LABELS 
with 7.$.1. — 


(TIME STERILE_INDICATOR) = 


STERILE” in 


APPEARS AFTER STERILIZING CYCLE 
(15 min. 250° 154 pressure) 


A SCIENTIFIC DEVELOPMENT 


removes guess work in autoclaving 


BE SAFE @ BE SURE 
® BE ACCURATE 


We STERILE 3 
; Tp 











|GLOVES 


TIME GIVES YOU AN EXCLUSIVE LABEL 


That seals 
Eliminates pencil mark mistakes 
Identifies articles 
Gives size and number 
AND CONDITION 


SPECIFY TIME AUTOCLAVE LABELS WITH TSI 





PROFESSIONAL TAPE CO., INC. 
355 BURLINGTON ROAD RIVERSIDE, ILLINOIS 
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An Analysis of Nursing Care 





Quality Care 


by Benny Carlisle, M.S.H.A. 


Administrator 
Oklahoma General Hospital 
Clinton, Oklahoma 


® HOW MANY TIMEs have you heard 
an administrator say, “Where can I 
find out how many nurses I really 
need to cover the floors?” The 
problem has been discussed on both 
the local and national level with in- 
conclusive results. The purpose 
here is to give ideas, not solutions. 


A method or plan enabling the 
administrator to know how many 
hours of care is given to each pa- 
tient is a must in any good hospital 
management. But how many of us 
do have such a plan? 

Not only does the administrator 
need to know the number of total 









hours of care, he should also know 
the classification of the employees 
producing the care. For example: If 
the hospital is giving five hours of 
care per patient per day, what share 
of this care is given by the reg- 
istered nurse, licensed practical 
nurse, student nurse, nurse aide or 
orderly? For comparison and analy- 
sis purposes, our system includes; 

(1) breakdown by classification 
of employees, 

(2) the place the service was 
rendered, 

(3) the shift, 

(4) the type of service. 

Establishing a method of comput- 
ing nursing hours is strictly a me- 
chanical problem. It is rather sim- 
ple, but the analysis form will 
crystallize thinking as to where the 
problem exists. The big job is in 
determining the kind of nursing 
care we are going to give. If we had 
a big bowl in which we could throw 
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1 2 2} 1] ala EMPLOYEES 
16 [16 |16 |jus VY $16] 8] 8f3. 16] 8 16 16 | 8] sj} 32 HOURS PER SHIFT ' 
26 |.26}.26]) 7 26 |.13].13 ff - 21 3p13 26 }.40] .40 1126 1.13 }.13 NSG. HRS./PAT. SHIFT 
80 53 il | 1.53 ’ Hl C53 le) NSG. HRS./PAT. DAY & 
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Total employees Hours of care by Nursing hours of Nursing hours per “D Date 
per month under per month under shifts & type of care by shift and patient day and type 1 7.3 Shift 
type of employee type of employee \ employee (No. of type of employee of employee 2 3-11 Shift 
employees X & hrs.) 3 1l-7 Shift 
F. E Employee 
Total, nursing hours per day, P Petiane ' 





per nursing floor : 














Figure 1. Analysis of nursing service hours. 
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How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 


AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


w York's famed Mt. Sinai Hospital has pioneered in the appli- 
ion of electronic voice communication. Starting 14 years ago 
th its first Executone Intercom System in the Radiology Depart- 
t, Mt. Sinai quickly extended the use of this modern time- 
ing equipment. 
Today, Executone is an integral part of Mt. Sinai, serving the 
ite hospital. With 325 beds already served by Executone’s Audio- 
fual Nurse Call System, Mt. Sinai has applied other Executone 
com and sound systems to its many services and departments. 
pousands of needless steps are saved daily at Mt. Sinai with 
tone—clear, distinct two-way conversations take place at the 
uch of a button. The over-all result is more personalized patient 
and improved administrative efficiency. 


Hospitals throughout the nation have discovered the effective- 
ness, economy and complete dependability of Executone for all 
services. Executone’s Audio-Visual Nurse Call System alone is now 
serving over 12,000 hospital beds. Find out—without any obligation 
—how Executone can work for you as it does for Mt. Sinai and the 
entire hospital field. Write to Dept. E-10 for further information: 
Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 

(In Canada—331 Bartlett Avenue, Toronto.) 


Lrecilone 


HOSPITAL COMMUNICATION SYSTEMS 


Se PAGING. Doctors’ paging calls at CENTRAL KITCHEN COORDINATION. An average of RADIOLOGY TRAFFIC CONTROL. Handling 

lal ate reproduced at Nurses’ Stations—not in 6600 meals are served daily, Executone speeds activi- of patients coordinated through Executone 

™ Vorridor:. (Arrow indicates paging unit.) ties with communication between Steward, Dietician, between technicians, Reception area, Dark 
Food Preparation and Serving areas. room, Film Files, and Chief Radiologist. 





all the factors we consider good 
care, mix thoroughly, and then 
dump this mixture on the number 
of employees to do the job, we 
might have pretty good results! 


Determine Quality First 


The major problem in staffing a 
floor properly depends largely upon 
the kind of care the hospital wants 
to give and can afford to give. 

First, we must establish what 
nursing is going to do for our pa- 
tients, then calculate the number of 
employees to do the work and our 
results should satisfy us. This is not 
a 15-minute job. Many hours of job 
analysis and time study are neces- 
sary. 

Type of Service Rendered. Either 
we care for the patient at his re- 
quest, or we set up a routine to care 
for the greatest number of patients 
with a given number of employees. 
It is usually hard to staff for indi- 
vidual service because of the vary- 
ing amounts of service required by 
each patient. The patient and the 
doctor both would like to see more 
individual attention, but the rising 
cost of nursing service has made it 
necessary to establish more routine 
care. 


Nursing Procedures and Technics. 
The method a hospital uses to give 
patient care will directly affect the 
number of personnel needed. Every 
procedure and technic should be 
constantly reviewed by a standing 
committee. The problem areas can 
be studied and changes made that 
will give a faster and, consequently, 
a more economical way of serving 
the patient. ~ 

The Human Element. The type of 
personnel employed has a direct 
bearing on the number of personnel 


needed to staff a floor. We must be . 


willing to establish good personnel 
policies, working conditions and, 
most of all, get salaries in line with 
others who are in competition for 
these employees. Employing highly 
trained, experienced workers is 
money well spent. This is especially 
true of supervisory help. 

In a hospital that has good morale 
and has impressed the employee 
that care of the patient is of pri- 
mary importance, the workload 
flows more smoothly. Therefore, 
with less friction and animosities, 
the job is naturally done better. 

Type of Patient Treated. Each 
hospital will have a particular kind 
of patient using its facilities. Most 
hospitals cater to general medical, 
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tacle at patient’s fingertips. 


100 E, Mason Street 
Milwaukee 2, Wis. 





A Detachable Hospital 
Bed Lamp with Night Light 


This versatile bed lamp fits over-bed frame 
sockets. Optional clamps also available. 8 
inch ventilated reflector — stays cool — re- 
volves 360° around stationary socket — can’t 
twist wires. Inverts for indirect illumination. 
Lamp swivels to direct 714 watt night light 
wherever desired. Convenient plug-in recep- 











For more information, use yellow postcard inside back cover. 


surgical, and obstetrical patients, 
Some hospitals will add to this 
pediatrics, urology, proctology, psy- 
chiatry and other specialties. The 
type of patient served will have a 
direct relation to the number of 
employees needed. 

Physical Plant. What kinc of 
nursing division do we have in our 
hospital? Does the hospital hav= 25, 
35 or 50 beds per nursing station? 
What is the distance from the nurs- 
ing station to the bedside? Are the 
utility rooms arranged to save steps? 
With the proper arrangement of fa- 
cilities, equipment and supplies, we 
can have more actual bedside nurs- 
ing hours with fewer personnel. 

Financial Position. The economics 
of hospital care is hard for us to 
face sometimes. We know what good 
hospital care is and how to plan it, 
but too often the dollar mark is a 
tough obstacle to overcome. Many 
times the quality and quantity of 
care given to hospitalized patients is 
governed to a great extent by the 
amount of money available. 


Analysis of Nursing Hours 


When we have determined the 
quality and quantity of care we 
want to give the patient, it is rela- 
tively easy to plan a system by 
which to measure this care. Ordi- 
narily this is called nursing hours 
per patient per day. This is a flex- 
ible rule of thumb which should not 
be construed as an exact method of 
determining nursing care. 

Setting up a system for computing 
nursing hours is a mechanical pro- 
cedure. The weekly schedule of 
nursing service is used to calculate 
who is working each day, R.N’s, 
L.P.N.’s, student nurses, nurse aides 
and orderlies. The total number of 
employees working each day and 
each shift is shown. This information 
is transferred to the Nursing Analy- 
sis Work Sheet and from here all 
totals and percentages are com- 
puted. Patient information is se- 
cured from the Daily Census Sheets. 
These statistics should be compiled 
daily, so at the end of the month 
they can be readily totalled. 1! this 
method is followed, the figures ob- 
tained will be reasonably accurate. 
With a census of 70 to 100 patients, 
it takes about two working days per 
month for a clerk to compute ‘hese 
statistics. 

Nursing hours are confine to 
those persons who actually give bed- 
side care. This excludes such per- 
sonnel as operating room, ccntral 
supply and the emergency 100m. 
The director of nursing service § 
not included unless she does bed- 
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side care and then only to the per- 
centage of her time spent in this 
way. 

After we have the analysis of 
nursing hours computed, what bene- 
fit can it be to us? We present here 
the form (figure 1) that we use for 
each nursing division. So the results 
can be easily identified, they have 
been circled and numbered alpha- 
betically. : 

Patients Cared For. The “patients 
cared for” column is a daily average 
of the three shifts on a given nurs- 
ing division. It shows at a glance the 
total patients cared for in a given 
accounting period. This statistic 
will bring to mind some questions. 
Are the floors carrying the proper 
paticnt load? Do we have the patient 
load distributed properly, according 
to the type of employee rendering 
the service? How does the patient 
load compare, one floor to another? 

Employee Total. The figure ob- 
tained in the “employee total” col- 
umn represents a monthly total of 
employees as to type and shift. 

Hours of Care. The “hours of 
care” figure is obtained by multiply- 
ing the number of employees, times 
the length of the work day. In this 
illustration we used the eight-hour 
work day. 

Nursing Hours of Care. Now we 
get to the meat of our analysis and 
break down the actual nursing care 
each patient receives during each 
shift. Also, we can tell who is ren- 
dering this service. 

Nursing Hours of Care per Pa- 
tient Day—by Tupes of Employee. 
With the figure shown here we can 
check each type of employee and 
deterine what part of the nursing 
hours each one carries. 

Nursing Hours per Patient Day— 
by Floor or Nursing Division. The 
total shown here represents all of 
the nursing hours that a patient re- 
ctives in a 24-hour period. This is 
the figure we read about, the one 
used as a guide to determine the 
quality and quantity of care given 
in our hospitals. 

With this analysis an administra- 
tor can evaluate rather accurately 
the nursing service staff that has 
been established by his committee 
on Quality and Quantity of Care. If 
we vary, either with more or less 
help than is consistent with good 
care, we should ask why. 

The busy administrator must pin- 
point the staffing problem areas 
rapidly, so that remedial action can 
be taken. With a complete break- 
down of nursing care hours avail- 
able to him, this job is much less 
tedious and much more accurate. = 
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Stop hi Is your 
NURSERY 
SANITATION 


Save Nurse’s time—clean up ie 1200 
botiles per hour with the 


HAMILTON BEACH iiss Washer 


Remove Milk Scum even from inner 
bottom crevices! 
Fits any sink—just plug in. Exclusive TURBO-FLO 


water action eliminates floating-film contamination. 
Handy TURN-TOP switch. Rust Proof, Heavy Duty 
construction throughout. Motor-driven quadruple 
Nylon brushes scrub every inch—approximately 1000 
scrubs per minute. Brushes also available for regular 
glassware. U.L. Approved. Thousands now in daily use. 
Only $115.00. 10 DAY TRIAL OFFER! Contact your regular 

supplier or send coupon for your free trial. 


HAMILTON BEACH 


A Division of SCOVILL Mfg. Co., Racine, Wisconsin, Dept. G 


Gentlemen: Without obligation, please make arrangements 
for our 10 day trial of a HAMILTON BEACH Glass Washer. 
Thank you. 

Name 
Hospital 
Address 
City State 

World’s Largest Manufacturer of Fountain Appliances 
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Announcing 


AALTAF 


a new member in the nitrofuran family 





the first nitrofuran effective orally 


in systemic bacterial infections 





The promise of 


TAFUR 


in clinical medicine 


Extensive laboratory and clinical investigative effort has been devoted to the screening and evaluation of 
nitrofuran compounds in the quest for agents with systemic antibacterial effectiveness. ALTAFUR is the achieves 
ment of this program. 


In vitro, ALTAFUR is effective against the following gram-positive and 
gram-negative organisms (isolated from clinical infections) : 


Organism Sensitive Resistant % Sensitive 


Staphylococci* 181 99.4 
Streptococci 65 98.5 
D. pneumoniae 14 100.0 
Coliforms 34 91.8 
Proteus : 50.0 
A. aerogenes 100.0 
Ps, aeruginosa 59.9 


*Includes many strains resistant to antibiotics. 


As with other nitrofuran compounds, development of bacterial resistance is negligible. 


Clinically, ALTAFUR has proven most effective in the treatment of a variety of conditions including pulmonary 
infections (pneumonia, empyema, bronchiolitis), upper respiratory tract infections, abscesses, cellulitis, pyo- 
dermas, septicemia/ bacteremia and various wound infections. ALTAFUR has produced cures in 75% of cases, and 
significant improvement in.10%. 


To date, ALTAFUR has been used most extensively in staphylococcal infections with a cure rate of 66% and 
an improvement rate of 20%. Of particular importance, a number of these patients had not responded to 
previous therapy with antibiotics or other chemotherapeutic agents. 


In common with the other available nitrofurans, ALTAFUR has a low order of side effects. Nausea and emesis 
occur occasionally but these can be minimized or eliminated through dosage adjustment and by giving the 
drug with meals and with food or milk on retiring. In the two instances in which a neutropenia developed, 
ALTAFUR was not clearly implicated. There has been no cross-sensitization of patients with other antibacterials. 


The average adult dose is one 250 mg. tablet q.i.d. with meals and food or milk at bedtime. For severe staphy- 
lococcal infections, the dosage may be increased to approximately 30 mg./Kg. (13.5 mg./lb.) body weight 
per day, administered in four equally divided doses. The average length of therapy is five to seven days. 
Because this is a new drug, therapy probably should not be continued for more than 14 days except in severe 
or complicated cases, such as osteomyelitis, endocarditis, bacteremia (septicemia), etc. 

Additional information may be obtained from the Medical Director, Eaton Laboratories. 


ALTAFUR is available as quadrisected, chartreuse-colored tablets of 50 mg. and 250 mg. ALTAFUuR Sensi-Discs, 
for bacterial sensitivity tests, are available from Baltimore Biological Laboratory. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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by Mary Helen Anderson, R.N. 


Modern Aids To 


Hospital Cleaning Problems 


by F. L. Bigelis 


Chief Project Engineer 
American Sterilizer Company 
Erie, Pennsylvania 


™ CLEANLINESS IS A MUST in hos- 
pitals and it is becoming increas- 
ingly more and more important— 
sanitation and health wise. The fight 
at the present time is against the 
many staphylococci infections that 
are occurring caused by antibiotic 
resistant strains. The source can not 
be pin-pointed as it seems to be 
everywhere. The best weapons the 
hospital has are meticulous clean- 
ing of everything, including walls, 
ceilings, floors of bedrooms and dis- 
infection of the bedding and pa- 
tient’s utensils. 

The use of plastic articles during 
the last few years has cut down the 
cleaning and handling problems 
considerably. These plastic parts 
which come already packaged and 
sterilized are used only once and 
are then thrown away. Their use, 
however, is determined by the eco- 
nomics of the situation, for the hos- 
pital has to make its own evaluation 
of whether it is cheaper to buy the 
“throw-away” parts or to use con- 
ventional items and submit them 
to the handling and cleaning proc- 
esses available. 


Surgical Instruments 


One of the most important clean- 
ing jobs in a hospital is that of 
surgical instruments. For this job 
the most recent aid or tool available 
has been the ultrasonic cleaner 
which is ten times faster than hand 
scrubbing of instruments. Usual 
units have wash and rinse compart- 
ments arranged in a counter for 
either right hand or left hand work 
flew. One typical size wash com- 
partment is 9 by 14 by 12 inches 
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deep, and the mesh type tray fitting 
into it holds approximately 100 in- 
struments. This size unit is capable 
of processing large quantities of in- 
struments and, in large hospitals, 
justifies the high initial cost. Clean- 
ing results are excellent with 98 
percent of instruments requiring no 
further attention. It is important 
to note that hinged instruments 
have to be opened up in order to 
permit the washing action to loosen 
the blood and tissue accumulated 
in the hinged joints. Presoaking of 
instruments is desirable but not 
essential as dried blood is removed 
with ease. Three minutes in the 
wash tank subjected to detergent 
wash and 18 kilocycles of sonic 
energy is the usual wash period. 
This is followed by rinsing in an- 
other adjacent compartment to wash 
away the loosened soil. Next step 
is drying, accomplished in an adja- 
cent unit, electrically operated, 
passing heated air through the in- 
struments. Drying would not be 
necessary if the instruments were 
to be sterilized immediately for 
use. However, to avoid rusting of 
instruments that are not made of 
stainless steel, drying is recom- 
mended. Instruments, after drying, 
go to the preparatory section where 
they are examined, sorted, and ar- 
ranged in sets. Some hospitals wrap 
their kits with muslin and put them 
through the sterilizing process so 
that they will be ready for use the 
following day. Others use the open 
tray method and sterilize them just 
before the operation. 

Since the apparatus just de- 
scribed utilizes cold water service 
and is connected to the waste sys- 


tem of the hospital, it naturally has 
to conform to the plumbing code 
regulations. No unusual problems 
are evident in this connection as 
the cold water supply is fed through 
vacuum breakers located six inches 
above the spill line and waste dis- 
charge takes place through an air 
gap drain fitting located in the 
splash back of the counter. An elec- 
tric motor operated pump takes care 
of the waste discharge and any 
backing-up of the sewage line 
would be apparent through the air 
gap drain fitting in the splash back. 


Instruments From Septic Cases 


Instruments from a septic case 
should be sterilized before handling 
by personnel. A lung operation on 
a tubercular patient would be a 
case in point. Considerable success 
has been achieved in treating TB 
with drugs but if surgery is neces- 
sary it means they were ineffective 
and that the tubercular germ was 
a_ particularly virulent strain. 
Therefore, exposure to hcspital 
personnel would be very risky. A 
combination washer and sterilizer 
that has been on the mark«: for 
approximately 15 years is us:d. It 
was primarily developed for this 
purpose but because nothing else 
was available, it was also use. for 
processing instruments from rou- 
tine or “clean” cases. 

Instruments from a septic case 
are placed in the trays by the op- 
erating room personnel right after 
the operation. They wear s oves 
and are masked. The instruments 
then go through the washer and 
sterilizer and if an ultrasonic ciean- 
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S-2702 
World's most Versatile Stretcher! 


Entire recovery period 
is spent on stretcher. 
Convenient. hand - 
Welsh aol celal 4 
eliminates need for 
nurse to stoop or 

bend to put stretcher 
in Trendelenberg 
position. 


All emergency First Aid 

iTeNam of-Welelutialtti-Va-Ye Mola) 

stretcher before transfer 

to hospital bed, O.R. 

Suite, etc. Swivel lock and 

dual control casters 

immobilize stretcher for emergency 
treatment and surgery. 
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OB patients need not be 
placed in labor room 
bed prior to entering 

delivery room. 
Stretcher provides 
all necessary 
comforts; Fowler 
attachment for 
5-position headrest; 
crutches and leg 
holders. 


Flexibility of 

stretcher permits use as 
examining table in 

X-Ray Department, and 
throughout the hospital, where 
patient must be transfered 
from room to room. 


For more information, use yellow postcard inside back cover. 





er is present, they are then proc- 
essed through that before going to 
the preparatory section. If no ultra- 
sonic cleaner is present, the instru- 
ments go directly to the preparatory 
area from the washer-sterilizer. The 
efficiency of cleaning of the wash- 
er-sterilizer is not as great as the 
ultrasonic cleaner, about 60 per- 
cent as good, so greater inspection 
and further attention is required. 

In the washer-sterilizer, every- 
thing is accomplished in a single 
unit. This is a horizontal pressure 
vessel, square in cross section 11 by 
11 by 22 inches long. Holding two 
trays of instruments, loading is ac- 
complished through a hinged door 
which, when closed, is sealed pres- 
suretight. Cycle is automatically 
controlled with the first step being 
the introduction of cold water 
through the bottom of the cham- 
ber. As the water fills the chamber, 
it mixes with the detergent pre- 
viously added and loosens and re- 
moves gross soil particles which 
float to the top and out over the 
scum overflow shield. When the 
water has reached this overflow 
level, pressure steam is brought in 
through an ejector located in the 
bottom rear which mixes air with 
the steam. This air is taken from 
the top of the chamber above the 
liquid line. Violent turbulence is 
created by the steam-air as it 
courses through the water and the 
two trays of instruments. The air 
serves two purposes. It provides a 
scrubbing action in combination 
with the steam and cuts down the 
noise of the steam jet by acting as 
a cushion as the steam bubbles con- 
dense and collapse. When the tem- 
perature of the water reaches 155°F., 
steam to the jet is shut off. At this 
stage, a bottom drain is opened 
which is in series with a thermo- 


static steam trap. Simultaneously, 
steam pressure is applied to the top 
of the liquid, making the wash wa- 
ter drain faster. When the water 
and air are drained out, live steam 
coming in contact with the thermo- 
static element of the trap causes 
it to close and permits steam pres- 
sure to build up. As the pressure 
builds up so does the temperature, 
and when 270°F. is reached a 
timer starts and times out three 
minutes. This is the sterilizing part 
of the cycle. After this, the steam 
pressure is exhausted through a 
water condenser and a pilot light 
with a buzzer indicates the end of 
the cycle. Approximately 20 min- 
utes are consumed for the entire 
cycle and then the instruments can 
be removed and safely handled by 
the personnel. 

Here again, plumbing code regu- 
lations have to be met as the wash- 
er-sterilizer is connected to both 
cold water service and to the drain- 
age system. On the cold water line, 
vacuum breakers are placed six 
inches above the spill line and the 
drain is not solid but has an air 
break. The catch basin is large to 
take care of possible foaming of de- 
tergent wash water when rapidly 
expelled by the steam pressure. No 
vent connection is needed as ex- 
haust steam is condensed by cool- 
ing water to 140°F. or less before 
going down drain. 

Both the ultrasonic cleaner and 
the pressure washer-sterilizer rep- 
resent modern methods in the 
cleaning of surgical instruments and 
show tremendous improvement over 
the former procedure of manually 
scrubbing each instrument. 

Another absolutely essential but 
rather disagreeable cleaning job is 
that of bedpans. Today, bedpans 
and urinals are emptied, washed, 


and steamed in units located in the 
utility rooms serving wards and 
rooms not equipped with toilet fg. 
cilities. This machine can be re- 
cessed into the wall or can be the | 
open-mounted type. It is connected 
to the waste line and to a vent. Also, 
it has a cold water supply and a 
steam connection. Cycle is <uto- 
matic, requiring approximately one 
minute. 

Operation is fairly simple. B: de- 
pressing a foot pedal, a door is 
opened similar to an oven type door, 
The door has a pair of holding 
clamps which open up as the door 
is opened. These clamps will accom- 
modate any standard bedpan so that 
when foot pedal is reléased, door 
closes itself and the clamps auto- 
matically grip the bedpan. When in 
a closed position, door is beyond 
the vertical position so that con- 
tents of the bedpan can be readily 
emptied. Depressing a push button 
starts the cycle. For 25 seconds, the 
inside and outside of the pan is 
thoroughly flushed with cold water 
mixed with air as it goes through a 
special wash nozzle, thus providing 
the necessary scrubbing action. The 
bedpan or urinal is then exposed 
to live steam for 30 seconds. Com- 
pletion of the cycle is indicated by 
pilot light going out: which had been 
on from the start of the cycle to 
show that unit was in use. The 
nurse at her convenience can then 
remove the bedpan or urinal and 
unit is then ready for the next op- 
eration. Excess steam vapors on this 
unit pass out through the vent as 
the door is not sealed but has a 
baffled opening on the bottom which 
serves as an overflow and also pro- 
vides a chimney effect in causing 
odors and vapors to pass up the 
vent, avoiding an aerosol effect. 
Please turn to page 122 


The following information has been received to add to the C. S. supervision study reported in H.M. December and February issues. 





Hospital Type 


No. Type of 
Beds Supervision 


No. C.S. 
Employees 


Name of 
C.S. Supervisor 





Ellis Hospital 
Schenectady, N. Y. 
St. Mary's Hospital 
San Francisco, Calif. 
St. Mary-Corwin 
Pueblo, Colo. 
Burbank Hospital 
Fitchburg, Mass. 
Richmond Memorial 
Richmond, Va. 
St. Margaret's 
Kansas City, Kan. 
Veterans 
Poplar Bluff, Mo. 
St. Vincent 
Santa Fe, N. Mex. 
St. Josephs 
Asheville, N. Car. 


Non-profit 
Non-profit 
Non-profit 
Non-profit 
Non-profit 
Non-profit 
Government 
Non-profit 


Non-profit 
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400 R.N. 
375 R.N. 
310 R.N. 
235 R.N. 
216 R.N. 
215 R.N. 

R.N. 

R.N. 


R.N. 


28 Ruth P. Ingalls 

29 Mary G. Murphy, R.N. 
Elsie Peashka, R.N. 
Mary M. Hutchinson, R.N. 
Maude Brady R.N. 
Sister M. Gilda, R.N. 
Mary Louise DeLisle 
Marie G. Oates, R. N. 


Edith Brown R.N. 
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claves are equipped with heat recording 
thermocouples that test temperatures right 
lamnealsmre|O}eelerti > in the package in 


guaranteed the dressing. 


These super-sensitive electric instruments 


sterile guarantee accurate sterilization. 
Patient-Ready dressings 
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STERILIZED with advanced id-votalalkenen-1— 


Golson + fohmsen 








PRE-WRAPPED, 
Die ILE, 
PATIENT-READY 











ADAPTIC Non-Adhering Dressing 


The only primary surgical dressing available that is 
effective on any type of surgical lesion. It conforms, 
is porous, prevents maceration. 


THE MOST TRUSTED NAME IN STERILE SURGICAL DRESSINGS 


Golson sfohnson 


NOW...FOR A COMPLETE RANGE 
OF SURGICAL PREFERENCES 





BROWN MILLED 
SURGEONS’ GLOVES 





Manufactured through a process that permits a thin, sensi- 
tive product—WILSON BROWN MILLED gloves meet all normal 
service requirements in withstanding tension and steriliza- 
tion. Available in color-banded wrist style. 


WILSON 
BROWN LATEX | 
SURGEONS’ GLOVES 


Made from natural latex rubber with quality rigidly controlled 
throughout manufacture—exactly the same as the white latex 
in design. Available with curved fingers in both color-banded 
and rolled-wrist styles. 








WHITE LATEX. 
SURGEONS’ GLOVES 


Made from pure white latex in a controlled single-dip process 
for the thinnest gloves compatible with strength and long 
wear. Naturally curved fingers insure freedom from binding, 
strain and operating fatigue. Now available in color-banded or 
rolled-wrist style, in both regular and ready-for-the-sterilizer 
RAPAK units. 





% 5 


Every Wilson latex surgeons’ glove is pre-powdered with Bio-Sorb® Dusting Powder. 


= ry! THE WILSON RUBBER COMPANY - CANTON, ‘OHIO 


— A DIVISION OF BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
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The Human Side 
of the 


Laboratories 


Pictures and text courtesy of “Life at 
Miami Valley Hospital’ bulletin of Miami 
Valley Hospital, Dayton, Ohio. 
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For various chemical analyses blood 
is taken from a baby by a technician 
from the Chemistry Section. 


View of the Hematology Section shows medical technol- 
ogists determining blood cell counts. In the background 


™ THE DIAGNOSTIC LABORATORIES are 
divided into the following sections, 
each with its own duties and re- 
sponsibilities, yet working together 
for the good of the patient: Hema- 
tology, Chemistry, Bacteriology and 
Pathology. Directly under the su- 
pervision of the diagnostic labora- 
tories are the Blood Bank, Elec- 
trocardiography and Basal Metabol- 
ism and the Photography Depart- 
ment, each serving a _ distinctive 
function in assisting the physician in 
diagnosis and treatment of his pa- 
tient. a 


Blood storage refrigerator is 

checked to determine if there is 

enough of the various types of blood 
available for patient use. 


a prothrombin time determination is being checked. 
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Bacteriologist examines slides for 

identification of bacteria such as the 

organisms causing tuberculosis, sore 
throat or meningitis. 


Head of the Histology Section stains 
thin slices of tissues removed in 
surgery, in preparation for their 
microscopic examination by the 
pathologists. 


A general view of the Chemistry Laboratory where 4 
great variety of chemical analyses are made of body 


fluids. 
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(ADVERTISEMENT) 


How to Cut Labor Costs and Improve Staff Morale 


TUBEX® is the answer 


The increasing use of TUBEX closed-system in- 
jectables in modern hospitals reflects far more than 
a natural desire for assured asepsis, accurate dos- 
age, or even tighter narcotic security. It reflects a 
growing appreciation of the extent to which TUBEX 
cuts labor costs throughout the hospital. And in a 
time of rising wages—already at more than 70 per 
cent of hospital operating costs, and rising at least 
5 per cent annually—anything that will cut costs 
is most welcome. 


Why it cuts costs 


That the TUBEX system actually does cut labor 
costs is abundantly clear. Because TUBEX car- 
tridges are pre-sterilized, pre-filled, and fitted with 
pre-sharpened, pre-sterilized needles, there is no 
need for central supply to handle them at all. For 
the same reasons, nurses are not bound by the 
standard, time-consuming routine of assembling 
syringes, sponging medication vials, measuring out 
doses, and rinsing syringes and needles. Inventory 
control and flow of supplies throughout the hospi- 
tal, including the ever-rushed pharmacy, is simpli- 
fied because medication is ordered, dispensed, and 
accounted for in multiples of single doses. 


How much it saves 


Precisely how much labor costs TUBEX will save 
ina particular hospital is not easy to predict, but is 
easy to see once it is installed. In a cost analysis! 
performed at a major hospital in 1958, when wages 
were not even as high as they are now, labor costs 
of the TUBEX system were half those of the con- 
ventional system. Considered in the study were 
hursing, sterilization, pharmacy, purchasing, and 
accounting costs. The author predicts, in addition, 
that rising wages will further increase the econo- 
mies made possible by TUBEX. 
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Morale is boosted too 


Something that cannot be measured directly in dol- 
lars and cents, yet which contributes to efficiency 
and, hence, to lower costs, is the morale-boosting 
capability of the TUBEX system. In a host of ways, 
TUBEX eliminates many of the bothersome situa- 
tions, major and minor, created by the conven- 
tional injection system. Cross-infection, for example, 
cannot be caused by TUBEX single-use injectables. 
Nurses can’t develop sensitivity due to spilled 
drugs. Always-sharp TUBEX needles make injec- 
tions more pleasant for both nurse and patient. 
And injectables are ready almost immediately for 
emergency use. 


Most complete selection available 


More than 75 per cent of commonly administered 
hospital injectables are available in TUBEX form— 
precision, all-metal syringes and glass cartridge- 
needle units. Uncommon medications not yet avail- 
able in TUBEX form can be administered by means 
of empty, sterile units. Thus, every need for inject- 
ables can be met readily and conveniently. 


If you want to learn more 


To learn more about TUBEX, and how it can 
benefit your hospital, please see your Wyeth Terri- 
tory Manager or write to Wyeth Laboratories, 
P.O. Box 8299, Philadelphia 1, Pa. 














Wijeth 


B 
Philadelphia 1, Pa 





1. Nelson, K.R., Jr., M.S.: Revised Hospital Med- 
ical Injection Costs Study (1958), Hospital Manage- 
ment, (July) 1959. 


For more information, use yellow postcard inside back cover. 
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How to Handle 


Salesmen’s Calls Profitably 


= “Half my day seems to be taken 
up with time wasted in talking to 
salesmen — I wish that I could do 
something about it!” The hospital 
executive who made this statement 
can do something about it. Hundreds 
of his colleagues have taken positive 
steps to not only reduce the time 
given to salesmen, but to make this 
very necessary procedure more 
profitable. 

Some of the methods they have 
found effective are just as welcome 
to the supplier. They point the way 
to better use of one’s time and we 
obtain the results we desire with 
less effort. 

Establish time limits — these 
should be of varying nature, ad- 
justed to the salesman’s product and 
your needs. Let each salesman 
know the amount of time alloted to 
him and stick to it every call. No 
system can be effective unless ad- 
hered to on every contact. 

Eliminate the “fol-de-rol” of 
contacts with salesmen — if the ex- 
ecutive can save just six minutes 
per call and he sees 10 salesmen in 
a given day that means he has saved 
a full hour out of each working day. 
The key to its use is in one taking 
the initiative on each sales talk and 
getting down to business immedi- 
ately. Time is, in truth, the most 
precious commodity the average 
good salesman has and he is just as 
anxious to save his own time as the 
executive. Most salesmen feel every 
contact needs “window dressing” to 
add to the basic call; the moment 
they are convinced otherwise they 
will cooperate. 


by Ernest W. Fair 


If he has the data regarding his 
goods at hand take it then and there 
for checking later unless an order 
must be placed immediately. Per- 
mitting the salesman to unnecessar- 
ily run through such data word for 
word is always a time waster when 
we plan to re-study and re-check it 
later anyway. 

Have other things to do — and do 
them if he is the type of salesman 
who persists in running beyond 
conventional time allotments. We all 
know such individuals with whom 
we must deal. Only a positive “yes” 
to every suggestion will deter them. 
Permitting oneself to be badgered 
by such individuals is unnecessary. 

For the salesman who calls regu- 
larly and from whose house we are 
routine buyers it will be an invalu- 
able time saver to organize ahead of 
his usual call with lists. While some 
additional time must be alloted to 
discussion on other offerings or even 
on the items noted on such a list it 
a method of reducing the average 
salesman’s call by one half. 

Know something about his mer- 
chandise ahead of time. There are 
many opportunities in one’s busi- 
ness day to do such research work 
without wasting time. If we have 
such data and questions ready for 
the individual salesman we can al- 
ways obtain desired information, 
prices, and so forth, much quicker 
than if no preparation has been 
made. 

Steer clear of “gossip” and idle 
“chit-chat” — they are the greatest 
time wasters in the business life of 
any hospital executive no matter 


how enjoyable they may seem a:. the 
time. Even though it appears that 
we give only a few moments to such 
chit-chat with each salesman the 
sum total of time over any period 
will amount to enough well worth 
saving for other more important 
things in our lives. 

Save matters of a policy nature 
between your hospital and the sales- 
man’s concern for direct communi- 
cation with that company’s executive 
officers. He can do very little about 
such matters anyway. They can be 
set forth in a letter during dictation 
in a quarter of the amount of time 
needed to present them to the sales- 
man. 

If he is a stranger and has a new 
line or new items tell him frankly at 
the very start that you are terribly 
busy but can give him five minutes 
so “please get to the. point.” If what 
he has to offer merits serious con- 
sideration, we can always extend 
that time. If not the deadline has 
been set in advance. 

Have definite specifications, set 
down in a memo ahead of time. This 
will save the salesman a great deal 
of time required to check through 
his catalogs to make sure the proper 
order is being written up. Remem- 
ber whenever we save any sales- 
man’s time we are also saving it for 
ourselves. 

Talk with each salesman in a spot 
where there is little chance of being 
disturbed, it will take less time to 
handle every sales call. Whenever a 
sales conversation is interrupted a 
new chain of thought must be built 
up between that salesman anc! the 
customer. Every instance is a com- 
plete waste of time through repeti- 
tion. 

An important suggestion from ex- 
ecutives noted for their abilitics in 
controlling salesmen — learn to 
handle every salesman in your own 
way — if he is a known time waster 
and is addicted to slow procedure 
speed him up, — take the initiative 
yourself and exercise it on every 
contact made with any salesrnan. 

Refuse to do business with the 
man who is never well organized 


Please turn to page 108 
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BEST FOR PATIENT’S BATH! 
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Zest will be a welcome change for both your 
staff and patients! Its new cleaning action 
leaves skin cleaner, clearer—free of sticky film 
that’s so difficult to remove. Equally important 
is Zest’s ability to wash away skin bacteria 
with every bath to leave patients feeling fresh 








Rete aN BERS 


CLEANS EFFECTIVELY...WASHES SKIN BACTERIA AWAY... 
LEAVES PATIENTS FEELING FRESH ALL THROUGH THE DAY! 


all day long. And Zest’s gentle mildness is so 
comforting to skin made tender by long con- 
finement in bed. Sold only as a wrapped bar, Zest 
offers the ultimate in hygienic care of your 
patients. Order Zest today from your local sup- 
plier. Or write to: 


hit rieatle P. O. Box 599, Cincinnati 1, Ohio 


For more information, use yellow postcard inside back cover. 








“Since installing a new TROY 375 lb. WX we've been 
able to process in 40 hours the same volume of 
laundry that took 60 hours with our former equip- 
ment. This machine has been installed directly under 
the operating room and this has proven to be com- 
pletely satisfactory, as no harmful vibration has 
resulted.” 


“Laundry Processing Time Cut 332” 


Check into these outstanding features of the new matically put the TROY WX through all wash and 
TROY WX WASHER-EXTRACTOR . . . features that have extract cycles in less time than required for washing 
won the unqualified approval of the men who use only on previous equipment. Flexibility of control 
them. provides repeat of cycles for extreme conditions, 


more reversals per minute — all controls conveniently 





BIFURCATOR®—Exclusive! Fast, efficient cooling. 
conditioning and shakeout of linens; provides easier 


located. 


unloading. Linens ready for ironing upon removal 


TROY BONUS QUALITY FEATURES — Complete safety 
from TROY WX WASHER-EXTRACTOR. 


features, 54” front shell plate, intermediate and high 


SPRAY RINSE FEATURES — Trunnion-type spray rinse extraction speeds, stainless steel cylinder and she'l 


provides faster, more efficient rinsing; shorter wash- sheets, heavy, durable shell door latch, perforat: | 


ing cycles; better quality. Less tensile strength loss. stainless steel partitions, stainless steel shell doc. 
stainless steel lined front and rear shell plates. «'! 


FAST CYCLE FEATURES — Chart-type controls auto- V-belt drive — no chains or gears. 


Write Dept. HM-1059 for detailed bulletin 


LAUNDRY MACHINERY 


WASHER- Division of American Machine and Metals, Inc. 


EXTRACTOR EAST MOLINE, ILLINOIS 
100 Lbs. © 200 Lbs. © 375 Lbs. 


® 


For more information, use yellow. postcard inside back cover. HOSPITAL MANAGEMENT 
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Stop “hospital staph” with Albamycin* 


Just one patient with a staph infection can set off a hospital-wide epidemic. But even resistant strains 
of staphylococcus are meeting their match in Albamycin. Albamycin shows no cross resistance with 
any commonly used antibiotic, and is dramatically effective against unyielding staphylococcal pneumo- 
nia or superinfections of pneumococcal pneumonia. 

More and more hospitals have found that Albamycin treatment of the staph-infected patient is the 
best way to eliminate the staphylococcal threat. Let it protect your hospital, too. 


..and for extra convenience, ALBAMYCIN is supplied in the MIX-O-VIAL' 
for intravenous or intramuscular injection containing 500 mg. novobiocin, as novobiocin sodium, 


With sufficient diluent in a separate compartment to give a total volume of 5 cc. when mixed. 


Also supplied as: 
Albamycin Capsules, 250 mg. — containing 250 mg. novobiocin, as novobiocin sodium, in bottles of 16 and 100. 
Albamycin Syrup —a stable, aqueous, palatable suspension of novobiocin calcium, in 2 oz. and pint bottles. [Upiehn | 


* 
TRADEMs, K, REG. U.S, PAT. OFF. — THE UPJOHN BRAND OF CRYSTALLINE NOVOBIOCIN SODIUM trracems RK, REG. U.S. PAT. OFF. THC UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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the stronger the 
tuft line... 


... the longer 
the lifetime 


ANCHOR 


ALL-NYLON 


SURGEON’S BRUSH 


112 lifetime tufts anchored in non- 
corrosive nickel silver 


Guaranteed 400 times—each Anchor 
All-Nylon Surgeon’s Brush is guar- 
anteed to withstand a minimum of 
400 autoclavings 


Tufts are soft but firm and especially 
tapered for better scrub-up efficacy 
with more comfort 


Grooved handles assure firmer grip 
...crimped bristles retain soap better 


Satisfied users are one of your hos- 
pital’s best assets. Why not please 
your surgeons by getting the best. 
Outstanding performance makes 
Anchor brushes the most economi- 
cal on the market. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH 
YOUR HOSPITAL SUPPLY FIRM 


Other outstanding Anchor products. . . 


Stainless Steel Surgeon’s Brush Dispenser 
All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers ee 


Ui 


ANCHOR BRUSH COMPANY 


PS 20) 2 - wna an, £018) 


THE BARNS-ELY COMPANY 


414-A Merchand Chicago 54, illinois 





PURCHASING 
Continued from page 104 


and places no value on his own 
time. He will soon learn that he 
must conform to make a sale. Per- 
mit him to continue with his present 
methods and he becomes the num- 
ber one time-waster in your busi- 
ness day. 

Give the salesman room to work 
on your desk or on an adjacent 
table. He can always get his job 
done more efficiently under these 
circumstances. All of the time he 
must take putting things in and out 
of a briefcase; referring from one 
catalog to another, adds up to 
wasted time. 

In order to speed up each sales 
contact have just one definite item 
to order the moment the salesman 
enters your office. That gets down 
to business without time waste. 
Once a salesman’s order book is out 
and in use he unconsciously con- 
centrates on adding items to the first 
given him. Sales contact time is al- 
ways reduced by this maneuever. 

When “No” is the answer be 
emphatic about it — don’t leave him 
even the slightest possibility that he 
can change your mind. A really 
good salesman continues his efforts 
whenever there exists the slightest 
chance to make a sale; it’s part of 
good selling. But when he has be- 
come thoroughly convinced that no 
possibility exists, time will not be 
wasted by his continued sales effort. 

Cut down on the “coffee breaks” 
with salesmen — they stretch a 
normal 15-minute sales interview 
into 40 minutes or more and accom- 
plish nothing. One here and there 
may. be necessary to relieve tension 
but where the individual takes ad- 
vantage of every one proferred by a 
salesman during the day he not only 
consumes “too much coffee” but 
wastes an enormous amount of his 
time as well. 

If you are concentrating your 
buying with a few firms in one line 
do it all there. Don’t waste your 
time and the salesman’s on piddling 
orders just to keep him coming 
around — he’s not making any 
money on such orders and you are 
definitely losing. 

If there’s a real need for weekly 
calls on his part, well and good — 
BUT — if such a need does not 
actually exist suggest that he call 
once a month in the future and save 
up or order in quantities at that 
time large enough to carry over. 

Each of the foregoing procedures 
are contributing to time-saving and 
profitable procedure in handling 
salesmen’s calls in hospital offices. 


For more information, use yellow postcard inside back cover. 
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services for the patient and who 
discharges the patient. Many pa- 
tients would not need to be ad- 
mitted to a hospital at all if they 
could obtain full diagnostic services 
on an ambulatory basis without 
economic barrier and if payment of 
the physician for his services were 
not geared to the factor of hospital 


. bed occupancy by the patient. La- 


bor is increasingly questioning 
whether hospital care, under these 
circumstances, can be successfully 
dealt with as a separate contin- 
gency apart from the rest of medi- 
cal care. 

Labor’s current appraisal of the 
health programs open to its mem- 
bers. is not overlooking one of its 
own creatures, the union health 
center. While an occasional center 
is still being established to serve 
the members of a particular local 
union, many labor leaders are 
genuinely concerned about the eco- 
nomic waste and duplication of 
creating such facilities for relative- 
ly circumscribed population groups 
and they question the compartmen- 
tation of medical care into small 
segments rather than seeking com- 
munity-wide solutions to the per- 
p'exing medical care problems that 
are faced. 


Part II (November) will outline 
the improvements labor is looking 
for in health care. 


Part III (December) details labor’s 
growing interest in group practice 
with prepayment. 


Charles Showalter, Memorial Hos- 
pital, Charleston, W. Va.; Edgar 0. 
Mansfield, White Cross Hospital, 
Columbus, Ohio; and Carney 
Wright, Riverside Hospital, Padu- 
cah, Ky., at the A.H.A. Convention 
in New York City. 
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ly has been slow in developing 
among hospitals. Part of the blame 
rests with the hospitals themselves 
because of their failure to under- 
stand the attitude of the public to- 
ward the pattern of consumer credit. 
The public is credit conscious and, 
accordingly, would accept the plan 
of settling their hospital bills by 
bank loans. The public buys all of 
its major purchases through bank 
or finance company plans of credit 
extension. Many in the hospital 
business seem to feel deep concern 
over the fact the patient is required 
to pay a service charge in settling 
the hospital bill by means of a bank 
loan. This attitude is not realistic, 
for we must recognize that a hospi- 
tal bill is a credit transaction when- 
ever the patient cannot pay in full 
on discharge. Hospitals are a busi- 
ness, and their bills are the working 
capital needed to operate their 
business. They should insist that 
the same respect of the bills as is 
granted the retailer and the whole- 
saler when the patient deals with 
them. If he needs credit in a retail 
store, he expects to pay the service 
charge indicated by the retailer. 
Where there is that same need for 
terms on his hospital bill, he will 
not protest paying the _ service 
charge stipulated by the bank. 


Evaluate Bank Loan Financing 


1. Find out if the bank you deal 
with has a well-organized collection 
department. If that bank is progres- 
sive, perhaps even aggressive in its 
collection work, you can expect 
good results with your program. 

2.A program is unlikely to be 
totally successful when more than 
one bank participates in financing 
the hospital bills. The accounting 
involved will become complicated 
for the hospital, since separate con- 
trols should be kept for each bank 
with whom notes are negotiated. 
Maintaining records for two or four 
Sources could well cause problems 
for your chief accountant. 

3. The factors of volume and of 
competition have much weight in 

rmining the pattern for the hos- 
pital. If the potential dollar volume 
of patient accounts that you would 
need to have financed amounted 
only to $250,000.00 there would be 
little inducement if you split that 
among several banks. Their profit 
in handling the loans would not be 
great enough to encourage the spe- 
cial attention that you must look for 


if the results are to be worth the 
venture. w 
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Sister Octavia and Sister Frederica 
of St. Joseph’s Hospital, Belvidere, 
Ill., stand beside the model of their 
new hospital at the A.H.A. archi- 
tectural exhibit in New York City. 


Eva Erickson of Seattle, Wash., at 
the A.H.A. Convention. 








The Low-Cost Baby Incubator 
for General Nursery Use 


The Armstrong X-4 baby 
incubator is the original 
Armstrong incubator. It was 
designed to be good-looking, 
simple in operation, reliable 
in performance, low in 
initial cost and low in 
operating cost. The fact that 
over 27,000 Armstrong 
X-4's are in use in hospitals 
throughout the world proves 
the acceptance of the basic 
ideas which created the 
Armstrong X-4. The X-4 is 
still the low-cost baby 
incubator of choice for 
general nursery use. If you 
would like full details, we'll 
gladly send them. 











Write, wire or phone us collect for complete details 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 


The Gordon Armstrong Co., Inc. 











In Canada Armstrong Incubators are available from Ingram and Bell, Ltd., Toronto, Ont. 


For more information, use yellow postcard inside back cover. 11] 
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whom the contract was awarded 
may be made in the extreme right 
hand column. 

In order to safeguard the rights 
of the owner, the following policies 
should be made known to all prin- 
ciples involved in the awarding and 
receipt of bids for contractual serv- 
ices: 

1. In the event that a company is 
requested to bid and does not re- 
spond in a consistent manner to in- 
vitations to bid, said company shall 
no longer be maintained on the list 
of bidding prospects. It shall be the 
joint responsibility of the purchas- 
ing department and engineering de- 
partment to seek other companies 
that are interested in competitive 
bidding. 

2. In instances affecting hospital 
care and services, and which are 
considered by the administration to 
be of an especially urgent nature, 
the bidding procedure may be 
waived and the purchasing and 
engineering department may make 
a contract that seems most advisable 
in light of the emergent work to be 
done. 

3. These policies are not to be 
construed in any manner to dis- 
criminate among contractors em- 
ploying union or nonunion labor. 
The basis for selection of the bid- 
ding companies shall be based upon: 
(a) the interest of the company in 
being of service to the hospital, (b) 
the quality of work in light of the 
hospital’s experience with any com- 
pany, and (c) the apparent source 
of manpower commensurate with 
the scope of the work to be done. 

4. The waiving of any of the fore- 
going divisions of these policies, 
other than those instances in which 
provision for waiver is_ specified, 
must have approval of the admin- 
istrator of the hospital. 

These policies may be modified 
for use in the purchasing and pro- 
curement of permanent bid items of 
a material or equipment nature that 
might be purchased directly by the 
hospital. In the event that there 
are several such items, and the con- 
struction work is of such magnitude 
to warrant adequate records, a pro- 
curement schedule (figure C) is 
suggested for these permanent bid 
items. 

By assigning a bid item number 
from a master check sheet pre- 
pared by the engineer in normal 
procedures for purchasing mate- 
rials and equipment, a brief de- 
scription, the bid received, specific 
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FIGURE "A" 


BAPTIST MEMORIAL HOSPITAL 
ENGINEERING DEPARTMENT 


Receipt of Bid Documents 


PROJECT NO. 





BID CLASSIFICATION 





it 
Bidder's Name Received Returned 


Contract 
Awarded 


Documents Received 
Set # Date By 
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FIGURE "B" 


Baptist Memorial Hospital 


Engineering Department 
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BID TABULATION SHEET 
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BID OPENING DATE. 
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PROCUREMENT SCHEDULE FOR PERMANENT 
Bio ITE 


MEMORIAL HOSPITAL 
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reference to the specifications and 
drawings, location of the project, 
and when required, will aid mate- 
rially in establishing construction 
schedules. Together with this, it is 
found that the date and number of 
the purchase order, as well as the 
supplier, will assist the clerk in 
following through on required de- 
livery of such items. When these 
have been delivered and installed, 
the procurement schedule sheet is 
complete for any given item. 
During construction, if it is neces- 
sary to make changes in the quality 
of work to be accomplished by the 
contractor, such changes should 
only be approved in writing. If it 
is necessary to give verbal approval 
in the field during construction, 
never fail to follow through with 
a written authorization. A letter of 
intent to the contractor or supplier 
advising him of such authorization 
is sufficient until formal change or- 
ders can be processed. By so doing, 
you will have an approved record 
when the contractor files invoices 
for work and material not originally 
intended or set forth in the con- 
tract document. ie 


Strictly Monkey Business 


™ NURSES at the Coahoma County 
Hospital, Clarksdale, Miss., got an 
oxygen tent ready for emergency 
treatment for an in-coming patient 
—only to need a dose themselves 
when the patient turned out to be 
a small spider monkey. The nurses 
recovered but the monkey died. In- 
formed that fellow patients might 
look askance at a monkey sharing 
a hospital floor with them, owners 
of the monkey had to tak« the 
monkey home, although oxygen 
tanks were given them by the hos- 
pital and fire department. Further 
treatment failed and the monkey 
died shortly afterward of ,neu- 
monia. Administrator Reed logan 
said that it was not discovere:: that 
the “patient” was a monkey until 
blankets were taken from around 
the animal as it was being placed 
under an oxygen tent. s 

—Miss-O-Gram 
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reserves but maybe “time will tell” 
and as the non-european doctors 
increase in number so will they in 
turn do for the non-european what 
the european missionary doctor has 
done, and to a large extent is still 
doing, for the non-european people 
of South Africa. 

Another great difficulty that is 
being experienced is the shortage 
in hospital auxiliary personnel, e.g. 
physiotherapists, occupational 
therapists, social workers or speech 
theranists. 

The Transvaal province conducts 
training schools for various types of 
auxiliary workers. Its schools for 
radio:raphers have been most suc- 
cessfui and this field, where a very 
acute shortage once existed, is not 
so hard pressed for help now but, 
again, girls are not keen to go to the 
country. The smaller country hos- 
pitals, as compared with the larger 
city hospitals, hold no attraction for 
the young maidens. The Transvaal 
province is embarking upon a pro- 
gramme of training auxiliary medi- 
cal staff in hospital work and is 
beginning ‘to feel that a full three- 
year or four-year academic univer- 
sity course is not the answer for 
meeting its serious shortage in these 
respective fields. 

In the provision of services for 
the non-european the “hospital cer- 
tificate’” as compared with the reg- 
istered certificate will have to be 


These multi-directional actitivies do 
not lead to a great central health 
program. 

However, every endeavour is be- 
ing made by the respective authori- 
ties to co-ordinate all health and 
hospital services, and maybe the 
next few years will bring about 
what most countries of the world 
desire and aim at a health service 
where there is no longer an artifi- 
cial barrier between preventive and 
curative medicine but where there 
is. an integration of health, hospital, 
or home medical practice and nurs- 


ing services. This is not an Utopia 
beyond our reach; it is a vital nec- 
essity well within the power of 
those legislators who talk about 
health and who are charged with 
the legislation of health measures 
for the country. The hospital ad- 
ministrator has a very important 
task. It is his duty to use every op- 
portunity that comes his way to 
preach health and to fight with all 
his might this multi-directional 
legislation which brings about “iso- 
lation instead of “holism” in the 
practice of medicine. 2 
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Cardiac Arrest. 


CARDIAC ARREST 


CAN OCCUR 
IN Your HOSPITAL... 


Each year about 10,000 
patients face sudden death 


. ew i G\ due to Cardiac Arrest. 


A PM-65 with Electrocar- 
dioscope (optional) pro- 
vides preventive detec- 


v {| tion and treatment of 
t NY 


For the possibility of Cardiac Arrest, whether on 
the operating table, during post-operative 
recovery, on the ward with Stokes-Adams 
patients, or in the Cardiac Catheterization Lab- 
oratory, Electrodyne presents proven* instru- 
ments that provide preventive detection of any 
Cardiac Arrhythmia and completely automatic 
treatment in cases of Cardiac Arrest. 


pursued for there are not enough a 
non-europeans of an _ educational 
standard high enough to follow a 
university course nor are there 
enough europeans following these 
auxiliary courses to provide for 
both european and non-european 
hospitals. 

These are but a few of the special 
problems one has to meet in a 
multi-racial country. Perhaps the 
solution of many of the problems is 
to find an answer to the multi-di- 
rectional policies created in a 
country where health is catered for 
by so many different authorities. In 
South Africa the central depart- os 
ment of health is largely responsible — ARPES: 
for the prevention of disease — tu- ‘ e ’ 
berculosis, leper and mental hospi- 
tals. The Provinces are responsible edd a. Sh ~ A ae 
for general hospitals and for a cer- and audible monitor which LCHALISTS yy 


= 
‘ P ‘ . sounds alarm at onset of s? 
tain degree of district nursing serv- Cardiac Arrest. 
lees, general and maternity. The FC 
local authorites in the form of ii lataes sth Miata 


municipalities =e responsible for Portable Cardiac Pacemaker “toicay ricer 08" 
infectious diseases, health educa- Model TR-3 
tion, maternal and child welfare. ELECTRODYNE CO., INC, 60 ENDICOTT STREET, NORWOOD, MASSACHUSETTS 


*Developed in conjunction with Paul M. Zoll, M.D. 
Electrodyne D-72 


External Defibrillator 


Other combinations and associated instruments 
es 


available — Write for complete information. 





P and Defibrillator 
Model No. 43 
Separate units of Pacemaker 


Cardiac Alarm (Monitor) and Defibrillator also available. 
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about their boss, via written com- 

ments such as these: 

— “My boss is very nicely to us.” 

— “my boss is kind to me i am un- 
der paid” 

— “my jobe fine my bos fine.” 


Doctors 


The group of doctors represented 
in this profile is small and therefore 
the results should not be general- 


ized. For this group, however, their 
pattern of attitudes is very similar 
to that of top management execu- 
tives in industry with this differ- 
ence. The typical executive group 
in industry reacts more favorably 
to fellow employees and more fa- 
vorably toward it’s supervision. 
Even top management people are 
critical of their supervision but not 
quite as critical as these doctors 
appear to be. The doctors shown 
here may be reacting to hospital 
administration or to whatever pro- 
fessional supervising board with 





This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 


United States. 


WHY USE SUBSTANDARD 


MATERIAL 


when this superior 


prepacked sterile product 


is available at a 
worthwhile saving? 


CHESEBROUGH-POND’S INC. 
Professional Products Division 


NEW YORK 17, N.Y. 


VASELINE is a rcgistered trademark of Chesebrough-Pond’s Inc. 


VASELINE™ 
PETROLATUM 
GAUZE 


conforms fully to the official 
standards prescribed by the U.S.P. 








For more information, use yellow postcard inside back cover. 


which they have dealings. Since the 
problems of working with doctors 
are largely problems for other peo- 
ple, the doctors being relatively 
dominant in most hospitals, these 
negative scores on supervision are 
probably not too important to the 
doctor’s morale, if indeed the con- 
cept of morale as expressed through 
The University of Chicago’s attitude 
survey is appropriate to doctors in 
hospitals. 

Compared with other profession- 
al groups in industry, such as engi- 
neers, scientists, lawyers, these doc- 
tors are considerably more favor- 
able toward the various categories 
of the inventory. It would appear 
that the doctors are achieving the 
most direct and complete satisfac- 
tion possible within the hospital 
setting. 


Conclusion 


Just as a doctor uses a stethe- 
scope to determine what is going on 
inside a body, so a morale survey 
determines what is going on in an 
organization among its employees. 
And just as the doctor can usually 
only prescribe for a patient, so we 
can only suggest what might be 
done to improve the total health 
of the organization. Then, instead 
of the comments with which this 
discussion began, we will have some 
like these: 

O— “I think this hospital is well 
run.” 

O—y “We have a good hospital and 
need to keep it good.” 

O—y “I have a wonderful job, 
working with wonderful 
people.” 

O—y “I would not change any ma- 
jor policies if I could.” & 


SING WHILE YOU DRIVE 


At 45 miles per hour, sing: 
“Highways are Happy Ways.” 

At 55 miles, sing: 
“I’m But a Stranger Here, Heaven 
is my Home.” 

At 65 miles, sing: 
“Near My God to Thee.” 

At 75, sing: 
“When The Roll Is Called up 
Yonder, I’ll Be There.” 

At 85 miles per hour, sing: _ 
“Lord, I’m Coming Home.’ 

—Donna Dawson 


—From the Stethoscope 
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Shopping Around 





with Orpha Mohr 


8 POTENTIAL MILITARY USE of dis- 
posabie paper-base clothing items 
will be studied by the Army Quar- 
termaster Corps during an exten- 
sive user-test at Brooke Army Med- 
ical Center, Fort Sam Houston, 
Texas. Planned by The Quarter- 
master General in cooperation with 
The Surgeon General, the test is ex- 
pected to indicate the general ade- 
quacy of paper clothing items, 
properties that must be incorpo- 
rated into an acceptable garment 
and any particular problems as- 
sociated with their use. 

Medical Center personnel will 
wear-test during normal operations 
the following items—surgeons’ caps, 
surgical gowns, jackets and trousers; 
nurses’ scrub gowns, caps and floor 
uniforms; operating-room boots, 
patients’ examination gowns, den- 
tal and patients’ bibs, and surgical 
masks. Other items such as paper 
bed linens will also be evaluated. 

The test data is expected to form 
the basis for consideration of further 
material development requirements. 
These paper base materials could be 
helpful in meeting logistical re- 
quirements in case of national 
emergency in which conventional 
linens might become critical items 
in short supply. 

Army technologists see in the 
new paper products an unparalleled 
versatility. For example, in scrim- 
reinforced paper (reinforced with 
interwoven cotton or linen fibers), 
the layering principle can be 
adopted; through proper design, 
each layer can be given a specific 
function. Thus a surgeon’s gown 
could be made so that perspiration 
could be asborbed in the inside and 
blood on the outside. A water-re- 
pellent or non-wettable inner layer 
would keep the two separate. Be- 
cause of the low cost of the paper, 
it is anticipated that the end prod- 
uct can be classed as expendable. # 
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Demonstrating an operating room set-up using all disposable paper gowns, 
sheets, and other similar supplies, are instructors of enlisted operating 
room technicians at Brooke Army Medical Center. The disposable paper 


items are being tested at Brooke. 


Potential Use 


of Disposable Clothing 


Everything but the surgical instru- 
ments and the operative table are 
made of paper as enlisted instruc- 
tors demonstrate the new disposable 
products which are being tested at 
Brooke Army Medical Center. 


Disposable operating room boots are 
an important bit of paper equip- 
ment being tested at Brooke Army 
Medical Center. 
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ON THE 
ORIGINAL 


FLEX-STRAW, 
ee 


= Proved in a decade of hospital use. 
= Extra-strength paper ...% inch diameter. 


# For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


® Hospital surveys prove FLEX-STRAWS 
cost less. 





= Added protection plus economy! 


CANADIAN DISTRIBUTOR: \ 1 CONTACT YOUR 

me 

asaas, Giten?, | FLEX-STRAW 
DISTRIBUTOR 


Vancouver 
FLEX-STRAW CO.,intl =} : FOR CURRENT QUOTATION 


2040 BROADWAY, SANTA MONICA, CALIF. i ” 
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The latest in the 


growing line 


Savings and convenience 


for your hospital... of Pro-Tex-Mor 
products +: 


Strong, lightweight polyethylene covers completely enclose pillows, reduce danger 
of cross infection. Easy to put on and take off. Covers stay clean, you save auto- 
claving, avoid waste. Use once, throw away—each patient has a brand ‘‘new”’ 
pillow! Ideal for use in isolation cases... for Receiving Room bundling of patients’ 
clothes...in disaster-kits for disposal of contaminated clothing ...and many 
hint -tamo] os Litcohitolar eal alond olive] Mm ol-tatelalal melo) ola-taloli-Mil-Maloliloh ae Yo) hal] oMel Td of tar t-t, 
cartons, holding 500 covers. 


Do you have 


genay of the PRO-TEX-MOR MEDICAL DIVISION 
NEW catalog of CENTRAL STATES PAPER & BAG C0. 


Pro-Tex-Mor 5221 Natural Bridge « St. Louis 15, Mo. 
Medical Products ? 


SOLD EXCLUSIVELY THROUGH HOSPITAL AND SURGICAL SUPPLY DEALERS 


OCTOE =R, 1959 For more information, use yellow postcard inside back cover. 











BIGELES 
Continuing from page 98 

Because of its automatic feature, 
this type of unit is much superior 
to the older styles where each op- 
eration had to be manually con- 
trolled and timed. 

Plumbing code regulations again 
apply. Vacuum breaker in cold wa- 
ter line is at least six inches above 
the spill line. The flush nozzle to 
which the cold water and steam are 
connected has a saw cut separating 
the two so that in event of porosity 
in the casting, steam pressure will 
not back up in the cold water line. 


In rooms having private toilets, a 
bedpan rinser is a convenient aid. 
This item is installed between the 
flush valve and the toilet bowl. It 
consists of a valve which diverts 
some of the flush water through a 
spray arm. The spray arm passes 
water only when in a “down” po- 
sition and it is this spray which is 
used to rinse the bedpan. In the 
raised position, the spray arm is 
inactive and the flush valve op- 
erates the toilet in the normal man- 
ner. 

Plumbing code regulations are 
met here by having the vacuum 








MISS PHOEBE 


“ 
. 





- «80 you see, there is a nonstop flight to 
Pine Junction — via Everest & Jennings chair!” 


NO. 31 IN A SERIES 








That “go-anywhere-do-anything” 


breaker at least six inches above ¢ 
spray head when in the raised yp 
sition. Spray head is so design 
that no hose can be attached to 

When a patient is discharged 
the hospital the various ute 
such as mouth cup, wash bs 
emesis ‘basin, bedpan, and uriy 
have to be washed and sanitiz 
before turning them over to { 
next patient. Formerly, this wo 
involved hand washing and sa 
ing in boiling water. A few y 
ago, a unit called “utensil washer. 
sanitizer” was developed h 
does this work automatically, 
thereby drastically cuts down ] 
bor costs. 

The utensil washer-sanitizer jg” 
counter height, having a stainless” 
steel top and splash back. It ig” 
sometimes built into a counter, In 
either case, the enclosure is stain-” 
less steel with an oven type door, 
A special rack for holding various” 
utensils slides in and out. babe 
loaded, the rack is pushed i 
detergent added, door closed, 

a push button pressed to start S 
cycle. 

The entire cycle takes approxi= 
mately 22 minutes. This includes 
filling, washing, rinsing, and steam~- 
ing. The washing and rinsing ace _ 
tions are similar to that of a con 
ventional dish washer. Steam same ” 
tizing takes place the last 10 min 
utes of the cycle. No pressure fh 
veloped as the steam s 
through the rack of utensils 
out through a water operated ag — 
pirator which condenses it. Aspira 
tor is built into an air gap drain 
fitting located in the splash back 
a sealed manner. This air gap fi 
is a twin affair as the contents 
the washer are also pumped through — 
it when draining. A partition sep- 
arates the two functions. At the | 
end of the cycle, the unit turns if” 
self off and the pilot light goes out 
The door can then be “cracked” for ” 
air drying and the utensil taken 
out. 

In states where State Health De- 
partment Regulations require 3” 
minutes of steaming, the cycle timer 
is modified to provide this. Total 
cycle time is then approxima’ 


spirit comes naturally to patients 6 cities 


in Everest & Jennings chairs. Ti. ntenell tees nile 

Nurses, too, like their smooth, effortless meets all plumbing code rcgula= 
handling. But even dearer to hospital tions. Water fill is through an aif 

hearts and budgets is the fact that gap fitting and as mentioned a 

these chairs practically refuse to wear viously drainage takes p 
through an air gap drain fitting 
cated in the splash back having 
louvered snap-on cover plate. 

The above represent a few 
the modern cleaning aids availak 
to hospitals. 


‘ ty, 
f\ <8 
en yi ‘. Cay t 

‘ye Piss out. In the long run, they cost you less. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


Elevating seat model lifts 

potient up for easier transfer 

to bed, car. Detachable 

pump handle ond orms. 

EVEREST & JENNINGS, INC., 


1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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for the first time 


CONVENIENCE 
AND ECONOMY 


m parenteral broad-spectrum 
antibiotic therapy 


New, preconstituted 


TE RRAMYCIN 


brand of oxytetracycline 


INTRAMUSCULAR 
S10) DOM KO 


SAVE TIME — Ready-to-inject Terramycin Intramuscular Solution 
eliminates steps necessary in constituting dry formulations. 


SAVE WASTE — Stable Terramycin Intramuscular Solution eliminates 
the discarding of material because of poor stability. 


SAVE DOLLARS — New Terramycin Intramuscular Solution is 
economical broad-spectrum antibiotic therapy. 


The unsurpassed record of clinical effectiveness and safety established 
for Terramycin is your guide to successful antibiotic therapy. 


Complete information on Terramycin Intramuscular 
Solution is available from your Pfizer Representative or 
the Medical Department, Pfizer Laboratories. 


SUPPLY: Terramycin Intramuscular Salution* — 
100 mg./2 cc. ampule 
250 mg./2 cc. ampule 


Pfizer Science for the world’s well-being‘” 
PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


*Contains 2% Xylocaine® (lidocaine), trademark of 
Astra Pharmaceutical Products, Inc. | 
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Let us help you plan the modern ceiling 
that’s right for your hospital! 


Up-to-date construction calls for ceilings that work... 
planned to provide permanently efficient sound condi- 
tioning...and engineered to give you most effective and 
economical installation of lighting, ventilation, and con- 
cealment of utility lines. 

To help you and your architect plan the one right ceil- 
ing for each hospital area, the Acousti-Celotex Distributor 
serving your community offers you expert Ceiling Con- 
sultation Service with no obligation . . . and the widest 
selection of ceiling products and installation methods. 

Because he is a member of the world’s largest acousti- 
cal organization, your Acousti-Celotex Distributor alone 
can offer these and many other “Quality Plus” benefits. 
Get the best. Give your hospital the benefits of technical 
skill and product superiority resulting from 34 years of 
Celotex leadership in the field of sound conditioning. 


SHOWN : New Steelacoustic® Panels, 2’ x 2’. Also available 2’ x 4’. Economical, incombustible. One of many acoustical products “by Celotex’! 


1) The Celotex Corporation, Dept. N-109 
coUuSTI * ELOTEX 120 S. LaSalle St., Chicago 3, Illinois 
mE ORAS 


Without cost or obligation, please send me your booklet, “The Quiet 
U. S. PAT. OFF, Hospital” and the name of my nearest Acousti-Celotex Distrib::tor. 


Sound Comiliinihiy Name Title 


Hospital 
Products to Meet Every Sound Conditioning Problem...Every Building Code 


The Celotex Corporation, 120 S. LaSalle St., Chicago 3, Illinois 
In Canada: Dominion Sound Equipments, Limited, Montreal, Que. City 


























REGISTERED 








Address 








Zone... State... 
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AIRKEM ANNOUNCES NEW HOSPITAL PROGRAM 
TO ASSURE HEALTHIER ENVIRONMENT 
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The grim threat of infection haunts this 
operating room. It skulks among the 
wards and lurks along the corridors. 
Ancient as time itself, there’s no chance 
for total escape—but NOW there is a 
method of effective control. 


You'll find it in the new Airkem pro- 
gram that assures you a healthier en- 
vironment. Built through the develop- 
ment of new chemicals—backed by spe- 
cial research—and proven by countless 
performance tests, here is what Airkem’s 
new environmental sanitation program 
will do for you: 


Provide complete three-way cleaning in 
one operation 


Destroy wide spectrum of micro-organ- 
isms—including “staph” 


Clean, disinfect and protect special 
operating room conductive flooring 


lower maintenance materials costs 


Solve “vacant bed’’ problem created 
by odorous patients in wards and semi- 
Private rooms 
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Effectiveness of this new program is 
being proved daily by satisfied hospital 
users throughout the U. S. and-Canada. 
Very likely there’s one in your own area. 
But why not prove it to your own satis- 
faction. A demonstration on a “you- 
name-the-area” basis is usually all that’s 
necessary. You’re under no obligation. 

Pick any problem area—nursery, 
pathological laboratory, ward, surgery, 
or emergency. You'll have your proof 
in performance. The results are obvious 
in the gleaming brightness of floors and 
walls that are truly clean. You won't 
see a trace of dirt or soap film. And a 
simple “swab” test will prove every 
cleaned surface has been disinfected. 
Even the air in your old “problem” 
areas will have a rain-washed freshness. 

Your satisfaction with this new 
program is guaranteed by your local 
Airkem representative. He’s a trained 
specialist backed by years of experi- 
ence in environmental sanitation. As an 
independent business man, his future 
depends on pleasing you. He’s available 


24-hours a day and is only as far away 
as your ’phone. Why not ask him to 
call? Or, if you’d prefer, just fill out the 
attached coupon and we'll do the rest. 


A Healthier Environment 
through Modern Chemistry r 


airkem 





AIRKEM, INC. 
241 East 44th Street 
New York 17, N. Y. 


Gentlemen: I want to know more about 
your new Program. 


(J Send details [j Have representative call 


Name 





Title. 





Hospital 





Address 








City Zone 
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You just tear this new 


foil suture packet open 





to give your surgeons stronger, 


more pliable surgical gut. 


It’s sterilized by electron beam. 


EST tticCOr 
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NATIONAL ASSOCIATION OF HOSPITAL PURCHASING AGENTS 


Mrs. Orpha Daly Mohr 

Secretary-treasurer 

National Association of Hospital Purchasing Agents 
Chicago Wesley Memorial Hospital 

250 East Superior Street 

Chicago 11, Illinois 


President Grapp Reports 


In last month's greetings I stressed the importance of the 
action taken by your executive committee in June to set the place 
and date for next year's annual meeting to be the same city in 
which the AHA convention will be held, on the Thursday evening 
and Friday of the same week. I said there were a number of ad- 
vantages, which I would enumerate in a subsequent issue. 


These advantages are: 


1) A purchasing agent can attend both the AHA convention and 
the NAHPA annual meeting on the same trip. 


2) The continuation of this practice was the expressed in- 
tention of the executive committee, although the By-Laws provide 
that the annual meeting place and date be set anew each year. 
This will give us a geographical distribution of our meetings, in 
accordance with the movement of the AHA convention. We could an- 
ticipate meetings in the far West (San Francisco and Los An- 
geles), the East (New York and Atlantic City), as well as in the 
Middle West (Chicago, St. Louis---possibly Dallas). 


3) The juxtaposition of meeting dates will give us an oppor- 
tunity on Friday morning to allow each member in attendance to 
submit a slip citing the single most interesting new item to come 
to his attention in the four days of touring the exhibits. These 
will be quickly sorted, to provide what could be a rather in- 
teresting "vote". Then, we will have a brief discussion of each 
item submitted. As you know so well, it is impossible to cover 
every booth to your complete satisfaction, and this would give 
you a splendid summary, filling in any weak spots in your own 
coverage. 


Sincerely yours, 
Edward Grapp, 


President, 
NAHPA 
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Purchasing Institute 


(Report of second day) 


1 June 19 the sessions were hel he Veterans Re- 
arch Hospital on the Northwestern niversity 
ago Campus. Director Dan Macer welcomed tl 
1 Mr. Dickens, the assistant purchasing director, 
outlined the procurement procedcur I 


aivision 


position 
7 . 
and certain 


mm 


and q ; » set forth. The jol 
juties and responsibilitic 
is an executive position. Areas within 
Purchasing Agent functions by delegate 
from the administrator and the governing 
inistration 


rement departmen 
ent employees: 


gent, buyers, 


hospital suppli 


} " ++ 
S and equipdl 
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heads and administrator re- 
procurement details. Market reports. Price 
>t w techniques. 
s Commiitee. 


job and product 


b) Work 

Evaluati 
studies. 

c) Budgetary 

Costing out eq 


Projecting fut 


ht amount. 
: iring the best price. 

Buying service as well as goods 
Checking materials as to quality an: 
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Checking on how materials are used throughout the 
hospital. 

Evaluation of mate: rvice in use. 

Work simplification projects as related to materials, 

Value rough on materials from 
point of requisiti 
tient care. 
Administrative Reports 

(1) Standards Committee; 
Surveys « Lew mat 
of supply. (5) Contr: Consumption re- 
ports. (7) Inventory rej s. (8 iscal (9) 
Justification for pros ires to administr< . (10) Anal- 


(11) 


2) Market analysis: (3) 


ipment. (4) Sources 


B. S. Degree in Business Administration or equiy- 
alent. 

Education and 

2) Experic 

Two years training in hospital field, or in 
purchasing department of similiar nature. Store room 
experience helpful 

3) Character 

Basically 
assumes 


most always; 


mature attitudes; 
ts others first al- 


an extrovert: obj 


of sav 
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Purchasing Breakfast Meeting 


Held in New York City during A.H.A. convention. 


L to r: President Ed Grapp; Secretary-Treasurer Mrs. : Vice President Ed Olsen, of District 4; Mrs. Ed- 
Orpha Daly Mohr; Vice President of District 10 Andrew ward Grapp; Harry DeWitt, president of Hospital In- 
A. Miller; and Vice President of District 11 William A. dustries Association and guest speaker; and Ed Grapp. 
Hammerstrom. 





R. N., administr 
Vi " 
Viassac 
zou; Martin Mix, director of purchases, Henry Ford 
Hospital, Detroit, Michigan; rie thr; and Frank 
Dur District 2 board member, assistant administra- 
tor, Hitlerest Medical Ceniey, Tulsa, Oklahoma. 


The National Associati of Hospital 
Agen 


26. Mr 
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Permission to reprint this Column 
each month for the National Associ- 
ation of Hospital Purchasing Agents 
was granted by Mr. Frank M. Rhat- 
igan, secretary of the American 
Surgical Trade Association. 








QUESTION: Can you advise who 
manufactures the Hand surgery 
table? 

ANSWER: Richards Mfg. Co., 756 
Madison Ave., Memphis, Tenn. 


QUESTION: 
Glycomist? 
ANSWER: KWIP Mfg. Co., Div. of 
Jackson Products, Santa Monica, 
California. 


Who manufactures 


QUESTION: Who makes a com- 
partment type physician’s bag 
with copper sterilizer in the bot- 
tom that can be removed? 
ANSWER: Pandora Products Compa- 
ny, 929 Eton Rd., Birmingham, 
Mich. and sterilizer by Wilmot Cas- 
tle Co., P. O. Box 629, Rochester 18, 
N. Y. and Wm. Boekel & Co., Inc., 
509 Vine St., Philadelphia 6, Pa. 


QUESTION: Who is the manufac- 
turer of the Hawkeye Measure 
Timer, a clock interval timer? 
ANSWER: Made by Stevenson Man- 
ufacturing Co., LaPorte, Indiana, 
and available from Medisco, Inc., 
155 W. 72nd St., New York 23, N. Y. 
and Graham-Field Co., 32-56 62nd 
St,. Woodside 77, N. Y.; also Geo. 
W. Brady & Co., 809 S. Western 
Ave., Chicago 12, Iil. 


QUESTION: Please advise source 
for black plastic molded stetho- 
scope tubing. 

ANSWER: Medisco, Inc., 155 W. 77th 
St., New York 23, N. Y. and Sona- 
tube made by Professional Equip- 
ment and Supply Company, 80 E. 
Long St., Columbus 15, Ohio. 


QUESTION: Advise name of man- 
ufacturer of E-Z Klene needle 
tube. 

ANSWER: Specialty Professional 
Products, 451 N. Citrus, Los Ange- 
les 4, California and available from 
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W. R. Lammersen, Box 74734, Los 
Angeles 4, California. 


QUESTION: What is source of 
supply for plastic instruction 
cards? 

ANSWER: Design-Rite Products Co., 
46 Terrell Ave., Rockville Centre, 
Long Island, N. Y. 


QUESTION: Can you furnish us 
with address of an instrument 
maker named Mr. Kralik? 
ANSWER: Mr. Kralik may be con- 
tacted through L. P. Hoover, 2517 
Prospect Rd., Peoria, Illinois. 


QUESTION: Who manufactures a 
mattress dolly, otherwise known 
as a mattress carrier or rack? 
ANSWER: IPCO Hospital Supply 
Corporation, 161 Sixth Ave., New 
York 13, N. Y., Major Laboratories, 
20 W. Main St., Oklahoma City, 
Oklahoma, and W. R. Hausmann 
Woodwork, Inc., 1545 Inwood Ave., 
New York 52, N. Y. One is also 
available from American Hospital 
Supply Corp., 2020 Ridge Ave., 
Evanston, Il. 


QUESTION: Who manufactures 
an anesthesia face mask with a 
silicon-filled rim? 

ANSWER: Ohio Chemical Co., 1400 
E. Washington Ave., Madison, Wis- 
consin, 


QUESTION: Who makes Quadru- 
cep boots? 

ANSWER: Elgin Exercise Appliance 
Co., P. O. Box 132, Elgin, Illinois. 


QUESTION: Who makes an exter- 
nal vein stripper? 

ANSWER: This is the Mayo vein 
stripper, made by J. Sklar Mfg. Co., 
38-04 Woodside Ave., Long Island 
City; N. Y. 


QUESTION: Who makes a brown 
rubber 26 fr. nasopharyngeal 
airway or tube with a rubber 
flange or collar mounted on the 
bias at one end, rather than a 
funnel as is currently used on 
some? The smooth tube is ap- 
parently inserted through the 
nose and the rubber flange, or 
collar, seals the nasal passage 


around the outside of the tube, 
Answer: C. R. Bard, Inc., Summit, 
N. J.; McKesson Appliance Co., 2228 
Ashland Ave., Toledo 10, Ohio. 


QUESTION: Who makes the Uni- 
versal electric eye magnet? 
ANsweR: Kurt Riedel, Heidelberg, 
Western Germany; Oculus Oph- 
thalmic Instruments, Dutenhofen, 
Kreis Wetzlar, Germany; and Haag- 
Streit A.G., Liebefeld-Bern, Switz- 
erland. 


QUESTION: Advise name and ad- 
dress of manufacturer of Ameri- 
ean Square Pak Flask 1,000 ml, 
with a black plastie cap. 
ANSWER: American Sterilizer Co., 
Erie, Pa. 


QUESTION: Supply name of the 
manufacturer of flesh colored, 
all-cotton elastic bandages. 
ANSWER: Medical Fabrics Co., Inc., 
10 Mill St., Paterson 1, N. J. 


QUESTION: We are looking for 
an outfit that clips into the ear 
lobe for checking during sur- 
gery whether the patient has be- 
come cyanotic. Can you advise 
from whom it is available? 
ANSWER: This is known as an 
Anoxia Photometer designed after 
Millikin Oximeter for determining 
blood oxygen saturation in vivo, 
manufactured by Coleman Instru- 
ments, Inc., 42 Madison St., May- 
Wood, Ill. It is also made by Waters 
Conley Co., Rochester, Minn; 
Scandinavian Products Co., Birger 
Jarsgatan 8, Stockholm 5, Sweden; 
and Marconi Oximeter, 2442 Tren- 
ton Ave., Montreal 16, Que., Can- 
ada. 


QUESTION: Who makes a fluid 
pump which will pump 100cc of 
blood per minute—motor driv- 
en rather than mechanical? 
ANswer: American Instrument Co. 
Silver Springs, Maryland. 


QUESTION: What is the source 
for a Gillette-type razor that 1s 
completely metal for sterilizing 
purposes? 

ANSWER: Graham-Field Surgical Co., 
Inc., 32-56 62nd St., Woodside 77, 
a ae 
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Product News 


and Literature 





§ THF DICTATOR weighs 11 pounds, 
4 ounces. May be operated on 
planes, trains and autos. Automatic 
microphone provides finger controls, 
which guide dictating operations. 
Records up to full 2 hours; correc- 
tions may be made. Retails $220.00 
plus tax; includes machine, micro- 
phone, 2-hour reel of reusable tape, 
log pad and dust cover. (Cole Steel 
Office Machines, Inc.) 


1002 — Oxygen Mask 


® THE MASK is intended for general 
Oxygen administration therapy. 
Made of translucent plastic, with 5- 
foot green connecting tube attached. 
Light in weight, with rolled edges 
Where it touches patient’s face, 1 
Size virtually fits all face shapes and 
Sizes. Baffle-connector swivels so 
that the flexible connecting tube can 
turn in any direction to reach source 
of oxygen. Baffle-inlet diffuses in- 
comings oxygen, preventing it from 
Sttikins directly against patient’s 
face. Easily washed for reuse. 
(Pharmaseal Laboratories) 
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1003 — Portable Food Transporter 


™ THE TRANSPORTER when loaded 
with frozen foods keeps the mer- 
chandise solidly frozen with just a 
few degrees of temperature rise for 
a full 72-hour period by using a 
small amount of dry ice. Has plas- 
tic foam insulation core. Is one of 
the largest molded units of its kind, 
being of one piece construction and 
weighs only 14 pounds. Designed 
specifically to carry up to 175 
pounds of frozen foods well within 
safety requirements. (Glo-Brite 
Products) 


1004 — Speed Cooker 


&@ THIS TWO compartment counter 
model is 17 inches wide, 21 inches 
deep, and 21 inches high. Available 
for direct steam operation with its 
own self-generating steam supply. 
Both compartments are independ- 
ently operated, each with its own 
pressure gauge and timer, direct- 
to-drain self cleaning valve, one 
3% quart size stainless steel pan. 
Each compartment prepares one 
institutional size package of frozen 
food without defrosting about every 
3 minutes. (Vischer Products Co.) 


1005 — Physicians Camera 


@ A COMPACT new camera, out- 
fitted with pinpoint vision to pro- 
vide an inexpensive tool for close- 
up medical photography. It is de- 
signed for the busy physician who 
wants a quickly-made record of 
lesions such as cuts and diseases 


of the skin. The camera is also 
suited for use in the laboratory for 
photographing cultures, small lab- 
oratory equipment and other ob- 
jects. (Eastman Kodak Co.) 


1006 — Tri-Top Thermometers 


= EACH thermometer head is made 
in a sharply-defined triangle shape 
that keeps the instrument from roll- 
ing off table tops or other surfaces. 
An entire line of etched stem, total 
immersion mercury-in-glass or red- 
liquid-in-glass models are avail- 
able, covering temperatures from a 
low of minus 120 degrees C to a 
high of plus 405 degrees C. There 
are 3 to 7 calibration points, accord- 
ing to scale; stems are approximate- 
ly % inch in diameter, and are in- 
dividually gauged for uniformity. 
(H-B Instrument Co.) 


1007 — Syringe-Needle 
Combinations 


™ MEDICATION LOss is minimized in 
this glass sterile disposable syringe- 
needle combination. This is achieved 
through the single, uniform bore al- 
lowed by permanently affixing the 
needle cannula to the glass hub, ac- 
cording to the manufacturer. The 2 
ce syringe is available with the fol- 
lowing needles: 25G %” blue 
needle. sheath; 22G 1”, 1%” black 
needle sheath; and 20G 1”, 14%” 
yellow needle sheath. Each unit is 
sterile, nontoxic and pyrogen-free. 
The scale is graduated in minims 
and cc’s. (Becton, Dickinson & 
Company) 
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1008 — Ultrasonic Cleaner 


= a unit for applications in which 
high energy density is required. 
Features a 2-gallon tank made of 
heavy-gauge stainless steel. Tank 
is 9’ long, 6” wide and 10” deep. 44%% 
percent of the bottom of this tank 
is covered with driving elements. 
Generator, 115 volts AC single- 
phase 60 cycle, designed for con- 
tinuous operation. Delivers an aver- 
age power output of 125 watts and 
produces peaks of 500 watts. Other 
features: 0-60 minute timer; 1 tube 
oscillator; provision for remote con- 
trol of equipment; front panel 
switching—permits a _ choice of 
either of 2 transducers and circuit 
breaker and 3-wire ground protec- 
tion. (National Ultrasonic Corp.) 


1009 — Medical Glove 


® A NEW TWO-FINGER, interchange- 
able medical examination glove is 
fashioned from thin, tough, form- 
fitting polyethylene which offers 
freedom from binding. Smoothly 
walled seams contribute to patient 
comfort during examinations. (Bec- 
ton, Dickinson & Co.) 


1010 — Roll in Ambulance Cot 





® cor eliminates all lifting from the 
patient-loading and unloading op- 
eration, enabling one man to make 
calls alone. Cot lies low in car for 
maximum headroom—distance from 
floor to bed is 74”. Eight-position 
backrest adjustment allows full sit- 
ting position. Hospital bed height 
simplifies patient transfer. Cot rolls 
on ballbearing wheels; constructed 
of lightweight tubular aluminum. 
Retails $249.50. (Ferno Manufac- 
turing Company) 
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1011 — Bag for Lab Specimens 


™ MADE OF A COMBINATION poly- 
ethylene and cellophane bonded to- 
gether. Polyethylene acts as a mois- 
ture barrier while cellophane is a 
gas barrier, therefore the celufilm 
poly-cello combination acts as a 
moisture vapor barrier and confines 
gases and odors. Samples are avail- 
able with twist tie closures. (Klean 
Kan Bag Co.) 


1012 — Bed and Room Sign 





HOLLISTER, MARY 
2317 Dr. Bowman 





INTAKE & OUTPUT | 





-® HOLD BREAKFAST 


“FOR SURGE 


™ THE SiGN attracts staff attention 
to important orders for patient care 
and helps eliminate error. They may 
be read from any level. Clear safety 
panels slide out so the sign may be 
attached, then locked in place to 
protect cards. Made of shatter-re- 
sistant nylon plastic, wipes clean 
with damp cloth. Available in va- 
riety of sizes. Plastic-coated re- 
minder cards are available with 
more than 120 standard wordings. 
(Hollister Inc.) 


1013 — Bed Sentry 





™ A DEVICE to monitor patient’s at- 
tempt to leave bed. System con- 
sists of two pouches, filled with air, 
connected to a pressure switch by 
pneumatic tubing. Movement by pa- 
tient actuates pressure switch, 
which in turn signals nurse’s sta- 
tion. There is no electrical contact 
to system within bed and system 
can be used as nurse’s call under 
oxygen tent. (Auth Electric Co., 
Inc.) 


1014 — Surgical Masks 


™ Two NEW disposable celiulose 
both are 9-ply 


surgical masks, 
masks for high filtration and avail- 
able with either string ties or elastic 
slip-on feature. Masks are available 
in untreated white or in green with 
hexachloraphene G-11 treatment. 
Sample available. (Busse Hospital 
Products) 


1015 — Dustless Cleaning Cloths 


® THE MANUFACTURER States that the 
cleaning cloth, which is disposable, 
is a non-woven fabric impregnated 
with a special emulsion which ab- 
sorbs and retains dust and dirt, 
leaving cleaned floors with a pol- 
ished finish, without any slip haz- 
ard. The non-linting cloth is said 
to give complete assurance against 
leaving of deposits, threads, fall- 
out or back-tracking. (Chicopee 
Mills, Inc.) 





1016 — Cardiac Monitor 


= For detection of cardiac arrest 
or arrhythmias during surgery. 
Monitor the heart by picking up 
and amplifying electrical impulses 
produced by the heart beat or by a 
transducer activiated by the digital 
pulse. Monitor weighs less than 2 
pounds; has a power supply of 3 
volts; uses 2 longlife batteries, 
which are easily replaced. Unit con- 
sists of monitor, two patient cords, 
pulse pickup, earphone set, two 
spare batteries and carrying case. 
Price $172.00. (The Burdick Corp.) 


1017 — Waste Receptacle 


= A NEW LINE of side opening, 
drop-in waste receptacles with 
chrome plated door and rubber 
gasket protects against weather 
conditions and are also chemically 
treated for corrosion resistance 
making these models ideal for out- 
door use. Round design eliminates 
flat surfaces that gather dirt. (Ben- 
nett Mfg. Co., Inc.) 
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1018 — Dry Crusher 


# A REVOLVING crushing roll inside 
the hopper gives material a pre- 
liminary breakdown before feeding 
between hardened steel grinding 
plates. Clearance of plates and fine- 
ness of grind are adjusted by hand- 
wheel; when fineness is obtained, 
setting can be locked and material 
kept feeding through. Crusher has 
variable speed drive as standard 
equipment. Machine can be dis- 
mantled and cleaned; inexpensive 
and easy to operate; has inter- 
changeable coarse or fine grinding 
plates. (Charles Ross & Son) 


1019 — Medicine Cup 


® THIS Is A clear plastic cup. It is 
graduated by the ounce, cc’s, ml, 
tsp, and tablespoons. Graduations 
are molded in and easy to see. After 
medication has been given you can 
discard cup. Eliminates danger of 
cross infection. (Colonial Hospital 
Supply Co.) 


1020 — Catheter 


"For urethral drainage of the 
bladder, made possible through the 
use of tubing and adoption of small- 
er diameters in tubing. Four sizes— 
4/5, 6, 9, and 12 on the Charierre 
scale, the tubing wall thickness of 
025 mm to 0.5 mm will cover most 
requirements. Light weight, flex- 
ible and can be autoclaved. Cathe- 
ter is about 5 ft. long with rounded 
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solid tip and 3 adjacent side holes 
for drainage. Equipped with 2 
“wings” for use by male or female. 
(Sierra Engineering Company) 


1021 — Four Purpose Disinfectant 


® A CONCENTRATE that is four-fold 
in purpose. Phenol coefficient 100. A 
sterilizer, cleaner, deodorizer and 
disinfectant with a wide range of 
uses in hospitals. Low in cost, one 
ounce of concentrate makes a full 
gallon of solution. Non-flammable, 
non-solvent and non-toxic. Trial 
sample on request. (A. W. Pender- 
gast Safety Equipment Co.) 


1022 — Boot Tray 


™ AN INEXPENSIVE item for protecting 
floors and carpets from the effects 
of wet or muddy overshoes. Con- 
structed of plastic the tray is re- 
sistant to heat and cold. Can be 
cleaned with soap and water. Ribbed 
bottom allows overshoes to dry com- 
pletely. Size is 17 by 30 inches with 
a 1% inch lip. (Fabri-Kal Corp.) 


1023 — Small Resuscitator 


™ DEVELOPED to help save the lives 
of newborn babies who have trouble 
drawing their first breaths. The unit 
is so sensitive it gently forces air 
through an opening the size of a 
pinhole and automatically adjusts 
to lung capicity as small as that of 
a mouse. The cylindrical mechanism 
is 3 inches long, 2 inches in di- 
ameter and weighs 7% ounces. A 


mask slightly larger than a 50-cent 
piece fits snugly over the baby’s 
face; or oxygen is administered 
through a tube inserted into the 
throat. (National Cylinder Gas) 


1024 — Plate Dispenser 


™ THE DISPENSER is used for dis- 
posable plates. The unit consists of 
a metal barrel, to hold 250 9 inch or 
300 6 inch inverted paper plates, 
with a spring mechanism that keeps 
pushing the plates to the top. The 
barrel is topped with a ring, to 
which is attached the dispensing 
arm. On the end is a rubber suc- 
tion cup, when arm is flipped down- 
ward, the cup grabs the top plate 
and lifts it from the stack. (Dixie 
Cup) 


1025 — Recessed Drinking Fountain 


@ THE FOUNTAIN is made of heavy 
vitreous china and designed to fit 
into the decor of modern archi- 
tecture. It is equipped with a push 
button glass filler faucet through the 
back. Other features: brass strainer, 
self-closing lever handle stop and 
positive shut-off service valve. Also 
a 2-stream mound building projec- 
tor and automatic stream control, 
with all exposed fittings of chromium 
plate. (Universal-Rundle Corp.) 
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Management Aids 





All of the following material is available at no charge upon request. 


1026 — Medical Products Catalog 


# The Pro-Tex-Mor Medical Division of Central States 
Paper & Bag Co. has issued a revised catalog. Addition 
of several new items increases further the largest line 
of disposable paper products. Several disposable plastic 
items have been included for improved convenience and 
sanitation in hospitals and doctors’ offices. 


1027 — Save Time 


® NEWEST EDITION of a booklet published annually by 
Certified Blood Donor Service is now available without 
charge to technicians in hospitals and laboratories. The 
booklet contains complete descriptions of blood-testing 
procedures, including typing, cross matching and anti- 
body testing. Included also is the Coombs technique, as 
well as a practical guide for application. 


1028 — Service Manual 


® A INSTRUCTION and service manual for the O.E.M. 
Corp’s Mechanaire. The booklet carries simplified in- 
structions about how the product works, how it is used 
for the maximum benefit of the patient, the simple pre- 
ventive maintenance procedures required to insure long 
life of machine, plus service instructions for use in case 
of mechanical trouble develops. 


1029 — Protective Coating 


® A BROCHURE describing a protective coating for floors, 
walls and machinery, where a special hard coating is 
needed in extreme conditions. This covering has a 
unique drying and harding process, which gives a 
diamond-hard finish, according to the Garland Co. 


1030 — ‘Tender, Loving Care"’ 


® THE DEDICATION and devotion of hospital. personnel to 
patient care is the subject of this illustrated public rela- 
tions folder, published by C. J. Foley. The folder is 
especially suitable for distribution throughout the year 
to patients, visitors, community organizations, groups 
touring the hospital and for other public relations activ- 
ities. 


1031 — Rheumatic Fever 


® A BOOKLET published by the American Heart Associ- 
ation entitled “Home Care of the Child with Rheumatic 
Fever,” was prepared for parents of youngsters for 
whom hospital treatment is either not advised or not 
available. It contains basic information and hints useful 
in the care of sick children in general; Also pointers on 
home nursing techniques and suggestions for dealing 
with the psychological and emotional problems that are 
likely to arise. 
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1032 — Ultrasonic Cleaning 


® A BOOKLET, entitled “Tips on Ultrasonic Cleaning”, is 
being offered by Circo Ultrasonic Corp. Booklet in- 
cludes a simplified explanation of the basic principles of 
ultrasonics, a brief description of the generating equip- 
ment and transducers required for ultrasonic cleaning, 
a discussion of proven applications, and a list of 17 of 
the most frequently asked questions about ultrasonics, 
with answers. 


1033 — Flooring Sample Kit 


® A SAMPLE FLOORING KIT for anyone contemplating new 
construction or remodeling is available free from Acme 
Asbestos Covering & Flooring Co. The kit contains col- 
orful samples of a newly-improved, easily-applied 
oxychloride cement and information on design possi- 
bilities of the material as well as its advantages in new 
or old applications. 


1034 — Blower-Vacuum Cleaners 


= A four-page folder describing the companies line of 
portable blower-vacuum cleaners is available from 
Ace-Sycamore, Inc. Included are hand portable units in 
1-1/3, 34, % and 1/3 horsepower sizes, a heavy duty 
tank-type model, a new drum, conversion unit for wet 
or dry pickup, a commercial “canister” type for dry 
pickup only, together with more than 80 brushes. wands, 
sprayers and other cleaning attachments. 


1035 — Water Treating Equipment Guide 


= a 24-pacE booklet covering the latest developments 
in water treating equipment has been released by Elgin 
Softener Corp. Of special interest is the section dealing 
with the newest in manual and automatic zeolite water 
softeners; the various types of zeolites employed in 
softening water and steps that can be taker to in- 
crease the capacity and efficiency of any water -oftener 
equipment. Ion exchangers, dealkalizers, filte. puri- 
fiers, aerators, deaerating heaters and water c’ °micals 
are also discussed. 


1036 — Paint Spray Guns 


= A NEW PAINT spray gun bulletin, published »y the 
Campbell-Hausfeld Co. features an easy to us: guide 
to proper equipment selection for every paint s vaying 
need. The reader determines usage in terms of aif 
source, coverage and finish desired and whethe: mate- 
rials will be heavy or light, slow or quick drying. The 
bulletin describes the company’s line of spray yuns. It 
also gives information for beginners on the standard 
types of guns. 
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MORAVEC and REINERT 
Continued from page 86 


It is realized that sizes of syringes 
and needles also effect inventory 
levels. Since most injections are in 
the 1-cc or 2-cc volume range, 2-cc 
syringes occupy a large part of the 
inventory. Sizes of syringes that are 
seldom used also add to but are not 
a big factor in determining the size 
of the inventory. It is to be remem- 
bered that only 2-ce and 5-ce syr- 
inges were considered during this 
study. 

Inventory of needles is also con- 
trolled by several factors. The 
major percentage of injections are 
intramuscular, so the majority of 
needles should be near the 25 gauge, 
5g inch size. Also, many hospitals 
have standardized their intravenous 
needles to one gauge rather than 
stocking three and four gauges of 
nearly the same size. Physician 
preference often determines inven- 
tory sizes in many hospitals. When 
physicians change, new sizes are 
ordered and the previously popular 
sizes remain unused. To illustrate 
the realistic inventory problem 
more clearly, hospital 4, whose syr- 
inge purchase cost (inventory plus 
breakage) was 9.9 cents per injec- 
tion, had only 16.5 injections per 
day, but had an inventory of 127 
syringes of 2-cc and 5-cc sizes, or 
almost three times the estimate pre- 
sented in the example. 


Carelessness Is Expensive 


Breakage is another problem that 
can reach significant proportions if 
proper instructions are not given to 
and care not taken by the people 
involved. Careless dumping of a pan 
of syringes into a metal container 
full of soap and water from a height 
of six inches can crack the glass 
easily if a vulnerable edge strikes 
the metal. Plastic containers for 
washing and for receiving dirty 
syringes and needles at the nursing 
unit aid in their protection. Needles 
fare better when they are not 
dropped on their points in a metal 
pan. Such practice gives rise to the 
notorious hook point. They should 
be inserted gently into a sponge or 
laid in a suitable plastic container 
at the nursing station, and then 
washed in a plastic pan after careful 
transfer. 


Reduce Costs 


The injection procedure is the 
most standard of thé group, when 
individual cost values are compared. 
Reduction of costs here involve: 
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FLOOR MACHINES 
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The Hild Floor Machine Company is 
proud to have its floor polishing and 
scrubbing machines selected for use in 
the magnificent new Air Force Academy. 
These Hild machines were selected under 
rigid purchasing requirements—they in- 
clude every modern safety and operating 
feature for years of smooth, efficient op- 
eration and low operating cost. 

The Air Academy joins the long list of 
world famous Hotels, Skyscrapers, Res- 
taurants, Hospitals, Churches and Col- 
leges that have selected Hild Floor 
Machines and Vacuum Cleaners for floor 
and carpet maintenance. 


FLOOR MACHINE 
COMPANY, INC. 


1217 W. Washington Bivd, 
Chicago 7, lilinois 


HM-109 





Gentlemen: Please send complete information on Hild 
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‘CLEAN and 
STERILIZE 


in minutes --- 
not hours! 


With This 
All New — 





© ITWASHES @ IT RINSES 

@ IT STERILIZES: @ IT DEODORIZES 

@ IT PRE-HEATS @ IT PRE-COOLS 
ane me es... 


“Its Pedal “Operation” is as simple as 
stepping on the gas pedal of your car 


Saves Work — Saves Money 

- - wherever Refuse Cans — Mixing 
Kettles — Stock Pots — Milk Cans — 
Insulated Carriers or any Large Con- 
tainers need cleaning and sterilizing — 
It does the job Faster, more thoroughly 
and with the greatest emphasis on San- 
itation — Pays for itself quickly. 

It permits the use of Hot Water, Cold 
Water and Steam — in any combination 
or sequence—Operates with either High 
or Low boiler pressures — Easily In- 
stalled with standard fittings. 


EXCLUSIVE 


+r 

Patented 3 Direction- 
al, Pressure Propel- 
led, Cyclonic Jet 
Spray Nozzle Scours 
And Sanitizes Every 
Minute Area In A 
Matter Of Minutes— 
lt Is Truly Revolu- 
tionary! 
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Write for FREE Literature Kit HM-22 


Vacuum Can Co. 





1. Simplification of procedures— 
as in putting all necessary equip- 
ment (syringes, needles, alcohol, 
sponges) and medications in one 
spot, rather than spreading such 
equipment over two or three sepa- 
rate areas. This type of thing was 
seen in several hospitals during the 
survey. 

2. Purchase of drugs in forms 
more easily prepared for injection, 
if they can be obtained at prices 
and qualities comparable to present 
stocks. For example, Streptomycin 
Sulfate Injection, U.S.P., is available 
as a vial containing only the dry 
powder for mixing at the nursing 
unit and is also available in a solu- 
tion of exactly the same potency at 
the same price. The powder, which 
is sometimes time consuming to put 
into solution, can be replaced by the 
solution, thus saving the nurse 
many hours of mixing. 

3. “Mass production” techniques, 
well known to almost all nurses, 
should be instituted. This involves 
the preparation of all the injections 
for the patients at one end of a hall 
at one time, then they can all be ad- 


Please turn to page 139 


Preserve Your Copies 
of HOSPITAL MANAGEMENT 


Keep your copies in A-1 condition. Order 
one or more Jesse Jones Volume Files. Each 
file holds 12 issues. Reasonably priced at... 

$2.50 each — 3 for $7.00 or 6 for $13.00 
Carefully Packed - - - Sent Postpaid 


Satisfaction guaranteed or Money-Back 








| Jesse Jones Box Corp. 
| P.O. Box 5120 , Phila. 41, Pa. 


| send me postpaid .... files for my copies of 
HOSPITAL MANAGEMENT Magazine. 
Enclosed $ ..................-. 








NEW SLANTS ON IDEAS, INNOVATIONS AND 


IMAGINATIVE CONCEPTS 


AND THEIR 


APPLICATION TO YOUR SPECIFIC OPERATION 


FULL FLOORS— OVER 700 EXHIBITORS — 
SHOWING THOUSANDS OF THE INDUSTRY'S 
NEWEST PRODUCTS AND SERVICES 


Plan NOW to Attend the 
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NATIONAL 


“Greatest Mass Housing and Feeding Show in the World" 


Gaston Lauryssen, Chairman 


FOR FREE ADMISSION BADGES |:. 


(to the trade only) 
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Model ALS-4802X serves 125 
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American Surgical Trade 
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Institutional Bulk Feeder 
Serves up to 300 Meals per Load! 


Model ALS-9604X serves 300 


Check these features...each gives you important benefits! 


A TOP DECK OF HEAVY GAUGE STAINLESS 


STEEL, one-piece seamless construction 
with all edges rounded and all interior 
corners of wells coved. Eliminates knife 
scraping. Smooth surfaces are easily 
cleaned. 


FLEXIBLE TOP DECK accepts full comple- 
ment of square and rectangular, inter- 
changeable insets, up to 6” deep*—lets 
you choose the top deck arrangement 
you need, 


DROP-TYPE STAINLESS STEEL SHELVES for con- 
venient, easy tray assembly on large 
“counter” areas. Fold neatly when not 
in use, 


LOWER STORAGE COMPARTMENTS ELECTRI- 
CALLY HEATED and operated by toggle 
switch and pilot light on control panel. 
One compartment left unheated for 
greater versatility. Each compartment 
accepts 12” x 20” pans, up to 6” deep. 


COMPARTMENTS ARE FITTED WITH DOUBLE 
WALLED, INSULATED DOORS, hung on con- 
tinuous piano hinges, spring actuated, 
with finger-tip release latches. 


G 


TOP DECK HEATED WITH HI-FLO THERMO- 
STATICALLY CONTROLLED HEATERS for 
quicker, more uniform heating. 


FOUR STAINLESS STEEL RUBBER TIRED, BALL- 
BEARING EQUIPPED 8” CASTERS (2 station- 
ary and 2 swivel-type) —provide quiet, 
easy maneuverability, and maximum 
durability. 

EXCLUSIVE BLICKMAN COVED CORNER CON- 
STRUCTION THROUGHOUT—provides a 


smooth coved interior surface for easy 
cleaning. 


STURDY REMOVABLE STAINLESS STEEL PAN 
RACKS. Racks come out easily (no tools) 
leaving smooth interior for quick, easy 
cleaning. Pan slides are set to accom- 
modate up to 6” deep pans.* 


REPLACEABLE CONTINUOUS RUBBER BUMPER 
is set in heavy stainless steel channel, 
fully encircling the conveyor — gives 
greater impact protection. Will not mar 
walls. 


STAINLESS STEEL PUSH HANDLES mounted on 
stainless steel brackets, and protected 
by large donut type rubber bumpers— 
gives greater impact protection. Will 
not mar walls. 

*Insets and pans available at extra cost. 


Approved by National Sanitation Foundation 


Now being used in large public institutions. Bulk feeder line consists of three 
standard capacities to suit your needs: 300, 200 or 125 meals. Or Blickman 
can build to meet specific requirements. For name and address of representa- 
tive in your area and full information, write S. Blickman, Inc.,1610 Gregory 


Avenue, Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 


For more information, use yellow postcard inside back cover. 
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Comparing Notes with Hospital Pharmacists 
— 


Highlights of my visits 
to hospital pharmacies 


across the country 


by Alfred A. Mannino 


EXECUTIVE DIRECTOR, HOSPITAL DEPT. 


McKESSON & ROBBINS, INC. 


I HAVE just returned from another extensive trip 
throughout the United States, and I find that the 
importance of the Hospital Pharmacy is growing each 
day. In fact, it was quite obvious to me that the role of 
the Pharmacist cannot be underestimated in any hos- 
pital—large or small. 


In Tennessee—Among the many questions of common 
interest which I encountered was: “Should Central 
Supply be combined with the Pharmacy?” 


I cannot answer this completely in a few words, but I 
know that this combination has been working well at 
many hospitals. For example, Grover Bowles, Director 
of Pharmacy Service at the Baptist Hospital in Memphis, 
Tennessee, has recently taken over the Central Supply 
operation with considerable success. I plan to elaborate 
on this subject in a future article. 


In California—In one of the hospitals we visited in 
San Francisco we met a Pharmacist who had just 
received a prescription for a foreign-made product. As 
you know, many of our present-day internes have been 
schooled in foreign countries. This creates the problem 
of where to obtain these foreign drugs, and where to 
find information about them. Bob Gossitt of our San 
Francisco Division has most of the answers. Bob has 
been well trained in the duties of ‘Rex’? McKay®, and 
is usually able to provide information even on foreign 
prescriptions. (“‘Rex’? McKay is the professional name 
used by the expert pharmaceutical consultant in each 
of McKesson’s 84 Drug Divisions.) 


In Indiana—On my way through Indiana I spent a 
day at Evansville as the guest of the Indiana Catholic 
Hospital Association. Sister Elizabeth, Administrator 
of St. Mary’s Hospital, was my hostess on a tour of this 
beautiful, modern hospital. The Pharmacy had been 
well-planned under the direction of Mr. Wiley. As I 
commented on the other Pharmacies I had seen, Sister 
Elizabeth asked me why I traveled so much. The 
answer is that such visits give me the best opportunity 
to learn about Hospital Pharmacy and other hospital 
problems. 


In Texas—Bob Lantos, Director of Pharmacy Service, 
University of Texas Medical Branch Hospital, cordially 
showed me all the phases of his Pharmacy operation. 
Bob has several problems common to City, County, 


For more information, use yellow postcard inside back cover. 


State and Federal Installations. Because of the bid 
procedures used. in this type of institution, there is a 
longer lapse of time between requisitioning and re- 
ceiving merchandise. This means that stocks must be 
anticipated, and inventory standards are difficult to 
maintain. Nick Wollard, Sales Manager of McKesson’s 
Houston Division, has often been able to help Bob 
when he needed items on an emergency basis. 


In Massachusetts—Another type of operation that 
requires careful inventory control and fast deliveries is 
the Government Out-Patient Clinic. In one such clinic 
in Boston the Chief Pharmacist and his staff handle a 
great many prescriptions each day. Their efficient 
organization provides for adequate stocks and nearby 
sources of supply to expedite prescriptions. 


In Minnesota—The American Society of Hospital 
Pharmacists has contributed greatly to the recent 
progress of Hospital Pharmacies. I have been privileged 
to be invited to speak before about 25 local chapters of 
the A.S.H.P. I have found that in many areas, such as 
Minneapolis, the local chapter invites detail men and 
salesmen to participate in their meetings. I think this 
is very helpful to both the Pharmacists and the sales- 
men, and will certainly work to the advantage of 
the patient. 


In Ohio—On a subsequent jaunt, I was lucky to be 
able to get to Cincinnati for the meeting there of the 
A.ph.A. and A.S.H.P. Pardon me if I get carried away, 
but this was really inspiring. It was the best attended, 
most progressive, most interesting meeting of phar- 
macists ever held—a dramatic demonstration of the 
advances we have made. 


Wherever I went throughout the country, noting the 
great recent strides of Hospital Pharmacies and the 
growing importance of Pharmacists, I found Pharma- 
cists who were enthusiastic and grateful for the help 
they get from McKesson’s Hospital Service Depart- 
ments. In fact, 60% of the nation’s hospitals depend 
on McKesson in the efficient management of their 
Pharmacies. A McKesson representative will be glad 
to discuss your problems with you. Write me for the 
name of your nearby McKesson Hospital Service 
Department. Address: A. A. Mannino, McKesson & 
Robbins, 155 East 44th Street, New York 17, N. Y. 
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ministered during one walk down 
the corrider. 

4. Decrease nurses steps by put- 
ting the nursing station in the mid- 
dle of the unit rather than on one 
end. 

Charting time, also involved in 
the injection procedure, can be 
greatly reduced if the type of chart 
upon which medications are written 
only once is available. Then the 
hours can be marked off as the in- 
jections are given. 

Interpretation of the costs found 
in this study is easier when the re- 
sults ior a single hospital are shown 
(grap'. 1). The high and low points 
then stand out dramatically and the 
relative importance of the factors in 
the investigation of cost reduction 
can be ascertained. Comparison of a 
single hospital’s graph with the 
graph of the averages from all 15 
hospitals (graph 1) suggests a sense 
of proportion to the administrator. 

At (A) in graph 1, it can be seen 
that the inventory and replacement 
cost for syringes for hospital 4 (9.9 
cents per injection) is much larger 
than the average cost of 4.2 cents 
per injection. The other above aver- 
age costs in the injection procedure 
are: raw material costs (B) are 1.1 
cents per injection higher than 
average; needle raw material cost 
(C), 0.5 cents per injection higher; 
and charting (D) at 0.4 cents per 
injection above the average. This, 
when added to the difference be- 
tween the purchase cost of hospital 
4 and the average of 5.7 cents is 7.7 
cents. These four costs then make 
up 90 percent of the difference be- 
tween the 15 hospital average total 
cost of 17.9 cents, and the 26.5 cent 
cost of hospital No. 4. Thus, to re- 
duce costs in the latter hospital, 
these four factors are the ones to be 
investigated, especially the inven- 
tory and replacement costs. 


Cost of Professional Time 


Since professional time consumed 
in the preparation and administra- 
tion of injections is such an impor- 
tant factor in total injection costs, it 
is well to consider the geographic 
location of the hospitals studied. 
Nebraska, for instance, is an area of 
comparatively low income. It is said 
that in low income areas registered 
hurses begin with less pay than do 
nurse’s aides in the high income 
metropolitan sections of the coun- 
tty. This would significantly raise 
the total cost of injection therapy in 
the latter hospitals. So the adminis- 
trator of a hospital in a metropoli- 
tan area should not be surprised 
hor discouraged if his total injection 
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cost figure is considerably higher 
than the average found in this sur- 
vey. Instead of 17 to 20 cents per 
injection in this area it is quite 
probable that hospitals in many 
other areas will show a 25 to 35 
cent spread. Such difference then 
would not necessarily mean that 
such hospitals are not as efficient as 
the ones in this study. z 


The custom of tipping originated 
in England when small sums were 
dropped into a box marked T.I. P. S. 
—‘“to insure prompt service.” 


William Hamrick, Southwest Texas 
Methodist Hospital, San Antonio; 
Nolan Lackey, Welborn Memorial 
Baptist Hospital, Evansville, Ind.; 
Jesse Bartlett, Springfield, Mo., at 
the A.H.A. Convention. 
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New All-Transistor TV Camera 
for Schools at only $1445 


Here’s the camera that makes edu- 
cational TV practical—dependable 
and trouble free . . . at a saving of 
hundreds of dollars. 
Alightweight, maintenance-free, 
foolproof camera that anyone can 
operate. No matter how large the 
audience . . . now, everyone can 
participate in lectures, demonstra- 
tions, classroom sessions. Compare 
the quality of this newest Philco 


TV camera with amy other. To 
improve the quality of your audio- 
visual program . . . at dramatic sav- 
ings . . . insist upon Philco TV. 

Place your order now to assure 
early delivery. Write for Philco TV 
Planning Book. Government & Indus- 
trial Division, 4702 Wissahickon Ave., 
Philadelphia 44, Pennsylvania. 
In Canada: Philco Corporation of 
Canada Limited, Don Mills, Ontario. 


PHILCO 
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Utility Carts + — Trucks - Lab Carts 


311 . m1 > 444 


UTILITY CARTS FOR EVERY HOSPITAL NEED! 
| 


Look at the choice you have for dressing carts, medicine SPECIFICATIONS | om zz | an a | 
. ‘ Size of Shelves. | 15¥ex24” | 1734x27” | 15¥x24" | 17%x27" | 2ase 

carts, mobile equipment and instrument stands . . . for serv- can tae 1 Wee 3 | ae 
ing and clearing carts in kitchen and cafeteria! All are Stainless Steel in Top 22 gage | 20gage | 20gage | 2 | 20 gage 
% * Stainless Steel in Uprights....... 20 gage 20 gage 16 gage | 16 gage 
outstanding values: made of easy-to-clean stainless steel Carrying Capacity coewacef 2001bs. | 2001bs. |  400Ibs 500 bs 


. .. designed for smooth, silent handling . . . built for years Stndaé Bumpers ea “ta woos” | aaa 
. ° ° ter of Caster Wheels... 4 ¥ . 
of dependable service. And even if you save only minutes a wa : Y Ch 


day with a LAKESIDE utility cart, it pays for itself in a year! PRICE (708 Oiitossh: oie sro | 355.5 | su 
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Here's the answer to 





© fast, efficienttrayserv- ( ea Especially designed for glass- 
ice to rooms... | - { ware, bottles, laboratory instru. 

; ‘ ments and supplies. Has 2” 

guard rail on ail shelf edges. 
All other specifications same as 


®@ holdi ‘ : a . : “aie : Model 422 above. Shipping 
olding servings pre- : . ; “ae ’ a : j K weight 4212 Ibs. 


pored in advance... - 





® portable shelf space in 
kitchens . .. 





Model 526 Laboratory Cart 
Price (FOB Milwaukee) $64.50 





® movable shelves for 
walk-in refrigerators 





® many other uses! 


With All Shelf Edges Down: us 460 2 LIGHTWEIGHT, 
With 3 Edges Up, 1 Down: 446 451 461 63 

Size of Shelves... ee YDS” Zas” | 2x50" | 21x50" a = LOW-COST 
Overall Height 4542" 54%” 4542" 50%" { _ a ® en 

Approx. Clearance between Shelves...) 1146” 54%” | lle” | 7%" a . : TUBULAR CARTS 
Stainless Stee! in Shelves....... . 4 20 gage 20 gage | 20 gage | 20 gage 
Stainiess Steel in Uprights - 16 gage 16 gage | 16 gage | 16 gage lp x oe 
Carrying Capacity... J 500 Ibs. . | 500 Ibs. | 500 Ibs. | 500 Ibs. i = gee so 15 see a 
Wheels: 2 swivel, 2 fixed (STD. Equip.).....¢ 5” Dia. . | 5” Dia. § 5” Dia. | 5” Dia. a. : a shelves with 2 casters, 
Standard Bumper Equipment... J Strip and Strip and | Strip and | Strip and | Strip and st ’ s “ wheels - - - + - $29.95 
Handle Handle Handle Handle Handle - 

Shipping Weight. 81 Ibs. . | 135 tbs. f 122 Ibs. | 153 Ibs. | 190 Ibs. } : Model 688 (right) 15’> 24” 
PRICE (FOB Milwaukee, Wis.)..........] $114.25 $172.00 | $162.00 | $210.00 | $260.00 wae 2 DB shelves - - - - - $26.95 
OPTIONAL Equipment at extra cost Channel bumper, all swivel Channel bumper, ail swivel 


caster wheels, 8” swivel caster wheels, 8” swivel 
and/or fixed wheels. and/or fixed wheels. 





















































UTILITY PANS Model 111 . . . for 311, WASTE BOXES Model 131... for 311, UTILITY BOXES Model 141... for 311, 
All, 444, 459, 655, 688 411 carts. 14; x 12 x 54%" 410 carts. VAY x 6 «5% " 
carts. 21 x 1442 x 5”..$12.60 ’ $12.60 ¢ 9.50 


Model 122 for 322, 422, & Model 132 for 322, 422, : ‘ Model 142 for 322, a 


526 carts. 24 x 16% x 5” 526 carts. 16% x 12 x 5%" “2 526 carts. 16% x 6 x 5'4” 
$14.70 $13.40 “ $10.50 


Prices FOB Milwaukee, slightly higher in West. Subject to change. 


MEG. INC 1974SOUTH ALLIS STREET 
7 


~ MILWAUKEE 7, WISCONSIN 
America's leoding Manuladorer of Stainless Steel Carts and Trucks : = a 
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® \ from LUXO 


e o D 
Hospital Lighting Fixture 
e INDIRECT LIGHT e NIGHT LIGHT 
e CONVENIENCE OUTLETS e LAMP WALL MOUNT 


.-eALL IN ONE COMPACT UNIT! 


The UNI-LUX Hospital Wall 
Lighting Fixture Designed 
for new construction 

or remodeling 





Now hospital rooms and wards 

can be equipped with a modern 

Luxo wall unit... UNI-LUX that 

provides — upward indirect light- 

ing, a night light, grounded con- 

venience receptacles for radio, 

heating pad and other portable 

electrical units... PLUS a wall 

mount for the famous Luxo Hos- 

UNI-LUX pital Lamps. é 

unique « versatile UNI-LUX may be custom-wired for : yi 

complete L remote or local control. Available IN THE LABORATORIES 

Overall Height—12 inches oe in lamp matching colors. UL and 
a Width— 6 inches : CSA approved. 

erall Depth with f 
B-bracket— 5 inches 





Universal Mounting Plate 


UNI-LUX may be mounted to any standard outlet box or plaster 
cover. Architect and engineer specification sheets are available 
upon request. 





STATIONS 


Famous, dependable Luxo ~ . . | oa 
Lamps serve patient, nurse . = | 


and doctor in many ways. 


With finger-tip control, Luxo’s rugged spring- 
balanced action lets you raise, lower, turn 

or tilt lamp to put light exactly where 
wanted...and STAYS PUT! Easily moved 
out of way when not in use. All Luxo Lamps 
can be positioned in the I.V. holes. 


Luxo Lamps are available in 30, 45, 60 inch 
extended lengths. In modern decorator 
colors. UL and CSA approved. x 


« Write for complete catalog and technical ON CHART REFERENCE DESKS 
information on all Luxo models. 





Be) Comm. 


5 DUPLEX OUTLET WITH B-BRACKET 


GROUNDED CONVENIENCE 


OCTOBER, 1959 For more information, use yellow postcard inside back cover. 








Classified Advertising 





Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for November issue is September 30. 





POSITIONS OPEN 


POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


ADMINISTRATORS: (a) Middle West. 50 
bed hospital in heart of summer and winter 
recreation area. (HM-3343). (b) Middle 
West. Clinic. Group in process of enlarging. 
20 specialists. (HM-3305). (c) Middle West. 
112 bed hospital — new and modern. (H 
3250). (d) iddle West. 700 bed hospital. 
Require broad experience in all phases of 
hospital administration. (HM-3329). (e) East. 
60 bed hospital in beautiful scenic area. 
$8,000 Se 3313). (f) Administrative As- 
sistant. Middle West. College degree with 
post graduate work preferred. $6,000. (HM- 
3341). 


DIETITIANS: (a) Chief. Chicago. Set up 
and organize dietary dept. of new 75 bed 
hospital. (HM-3346). (b) Staff. California. 
Plan special diets and supervise food prepara- 
tion in 400 bed hospital. $6,000. (HM-3338). 
(c) Chief. East. 150 bed hospital within easy 
travel distance of New York City and Boston. 
Decentralized dietary program. $6,000 plus 3 
room apt. (HM-2958). (d) Therapeutic. Mid- 
dle West. Will be assistant to chief and as- 
sume duties in her absence. 150 bed hospital. 
(HM-3230). (e) Assistant Director. Capable 
of taking complete charge when necessary. 
500 bed hospital. To $7,000. (HM-2968). (f) 
Chief. South. 500 bed teaching hospital — 3 
kitchens; excellent staff of 9 dietitians and 
non-professional supervisors. $6,800. (HM- 
3331). (g) Food Service Manager. Large 
Medical center comprised of several hospitals 
totaling about 900 beds. This is a top position 
(HM-3229). 


MEDICAL RECORD LIBRARIANS: (a) 
Chief. South. 225 bed hospital in city of 65,- 
000 in historical and recreational area. Record 
room is spacious — will have own air condi- 
tioned office. $7,200. (HM-3340). (b) As- 
sistant. Large teaching hospital near Wash- 
ington, D.C., $6,000. (HM-3342). (c) Chief. 
Chicago. 250 bed hospital. Four in depart- 
ment. Located in beautiful residential area. 
$5,000. (HM-3114). (d) Chief. South. Large 
teaching hospital affiliated with two univer- 
sity medical schools. 9 employes in dept. 
$7,200. (HM-3326). (e) Chief. Southwest. 100 
bed hospital. Will have capable assistant and 
clerical ne. Excellent year around climate. 
$6,000. (HM-3182). (f) Chief. East. 156 bed 
hospital in city of about 60, 000. Will have 3 
well trained clerks as assistants. $6,000. 
(HM-3317). 


NURSE ANESTHETISTS: (a) California. 
Group of six physicians. 30 hour week. 
personnel policies. $7,200. (HM-2855). 
Florida. 250 bed hospital. 5 in dept. $7,200. 
(HM-3335) (c) Middle West. 50 bed hospital 
— about 50 surgical procedures during aver- 
age month. $8,400. (HM-2869). (d) South. 
50 bed hospital in lovely small town close to 
several large cities. $7,500 plus maintenance. 
(HM-3014). (e) East. 100 bed hospital. As- 
sist Anesthesiologist. Located in lovely small 
town half way between Boston and N.Y. 
City. $7,500. (HM-3232). 


NOTE: We can secure for you tk: position 
you want in the hospital field, in tae locality 
you prefer. Write for an application today — 
a postcard will do. ALL dda ad 
STRICTLY CONFIDENTIA 
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Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 50 bed new eastern 
hospital; completion date March 1960. (b) 
100 bed hospital, Mid-West. (c) 50 bed hos- 
pital, Michigan. (d) R.N. Small western hos- 
pital. 

ADMINISTRATIVE ASSISTANT: 400 bed 
hospital, midwestern university city. (b) 117 
bed Sisters’ hospital, west. (c) 200 bed hos- 
pital, west coast. 

COMPTROLLER: 300 bed hospital, south- 
east. (b) Business Manager, 175 bed Ohio 
hospital ; purchasing duties included. (c) Ac- 
countant, 250 bed hospital, Connecticut. (d) 
Credit Manager, 200 bed new hospital, west. 
DIRECTORS, SCHOOL OF NURSING: 
Directors, Nursing Service. $608,000. East, 
Mid-West, West. 

CHIEF ENGINEER: Maintenance directors. 
Mid-West. 

EXECUTIVE HOUSEKEEPERS: To $5,- 
000. 


TECHNICIANS: Private Clinic. $450, Ohio. 
POSITIONS WANTED 
ADMINISTRATOR: Age: 49 years. Ex 


tensive welfare organization experience ; past 
8 years held position, Administrator, 150 bed 
eastern hospital. 

ADMINISTRATOR: M.A.C.H.A. 3 years 
Assistant Administrator, 235 bed Pennsyl- 
vania hospital; 4 years Administrator, 100 
bed hospital. 

ASSISTANT ADMINISTRATOR: Degree, 
Hospital Administration, 1956. 1 year Ad- 
ministrative Resident; 2 years Assistant Ad- 
ministrator, large Ohio hospital. 
ASSISTANT ADMINISTRATOR: R.N. 
B.S. Degree. Major, Administration. 3 years 
experience. 

BUSINESS MANAGER: M.S. Degree, 
southern university. 3 years Controller, 300 
bed hospital. 

PERSONNEL DIRECTOR: B.S. Degree. 
M.H.A. Degree, eastern university. Office 
management. 

EXECUTIVE HOUSEKEEPER: Course, 
Institutional svsenggy = pep 4 years Execu- 
tive Housekeeper, Ohio; 3 years large hos- 
pital, Pennsylvania. 

ENGINEER: Past 4 years associated with 
outstanding 300 bed hospital. Any locality 
considered. 





POSITIONS OPEN 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Lilinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





NEED PERSONNEL? 


Reach your man (or woman) through the 
classified pages of HOSPITAL MANAGE- 
MENT. Over 14,000 professi: I hospital 
people subscribe to every issue — over 
56,000 readers. 














OUR 63rd YEAR 


S We 


«i 185 \.Wabash- Chirase, il 


ADMINISTRATORS: (a) Med Dir; 75 bd, 
tuberculosis hsp; to $20,000 Ist yr; MW. 
(b) Very Ige, genl hsp, affil’d 3 imp: rtant 
med schls; reorganization program; ‘eport 
dir to Med Dir whose primary functions are 
professional aspects of operation; will have 2 
cantina: about $13,000, possibly more; E, 
(c) Med. or non-med; 700 bd, genl, fully. 
pprvd hsp; substantial ; city 120,000, East- 
No. Central. (d) One qualified to set-up, co- 
ordinate and run new 100 bd, genl hsp; $12- 
15,000 w/% later; resort city, SW. (e) New 
post; Dir, Med educ & rsrch; 250 bd, genl, 
vol, fully-apprvd hsp, expndg to 500 bds ; $15. 
20 ,000; ideast. (f) Well- qualified ; new 
proprietary, 250 bd hsp in conjunction with 
sevl new med bldgs; oppor $20,000 or more; 
So. Calif. (g) Asst; well-trained & experi- 
enced (7-10 yrs, Hosp Adm; 300 bd, fully- 
apprvd, vol, genl hsp; capable comm and’g 
about $20, 000 yr. salary ; Calif. (h) Asst; 
fully-apprvd, JCAH, 250 bed, genl hsp; 
duties embrace wk above ordinary routines; 
$7-8,000, Mideast. 
ADMINISTRATIVE ASSISTANTS: (i) 
Accountant; prefer CPA; able to travel; 400 
bd, genl, vol, fully- apprvd hsp; E. (j) Assoc 
Bus Mer; lge, genl, fully -apprvd hsp, affild 
univ med cntr; able take on exec duties & 
routine Adm; $15,000; E. (k)_ Personnel- 
Public Relations Dir; 450 bd, fully-apprvd 
hsp; pref MHA er ee Publ rels back- 
grnd; univ city, E. 
tre a OF NURSES: (1) Req’s exper 
M.S. degree; 725 bd, genl, cnty, fully- 
red hsp; $700- 850 mo; not too far from 
San Francisco. (m) 185 bd hosp to open in 
Nov ’59, will expand to 400 bds; also plan 
schl of nursg, etc; salary open; excl person- 
nel policies; MV 
EXECUTIVE HOUSEKEEPERS: (n) One 
qual’d reorganize dept; 320 bd, genl, vol, 
fully-apprvd hsp; sal open (about $400 mo); 
Ige, univ city, Mw. (o) New Hospital to 
open in Fall ’59; eventually 400 bds; 40 hr 
oes excl benefi fits; West-No-Central. 
NURSE ANESTHETISTS: (p) Small hos- 
pital; call fairly light and rotated on a 1 in 
3 basis ; about $650-7—; resort area, MW. 
(q) New, small, genl hosp; do quite a lot of 
surgery ; offer’ g up to $750 mo plus extra for 
calls after 40 hr wk; So. 
PHARMACISTS: (r) 90 bd, short-term, 
genl, non-profit hsp; $600 per mo; twn 25,000 
on Pacific ocean. (s) Chief; man or woman; 
450 bd, genl, fully-apprvd hsp w/active rsrch 
progm tchg center; sal open; univ city, E. 


POSITIONS WANTED 


ADMINISTRATOR: ‘15 years, Dir, 500 bd, 
vol, genl hsp; congenial, cooperative, & force- 
ful; outstand’g record of achievement ; prefers 
West; may consider other localities, FACHA. 
ADMINISTRATOR: MHA, Minn; past 8 
yrs, Asst Adm, 250 bd, vol, genl, hsp ; limited 
sotential for advancmt; seeks adm, hsps 10 
bas up or asst, hsps, 500 bds up; age 39; 
ACHA, memb 
ASSIST ANT " ADMINISTRATOR: M.S. 
(Hosp Adm); 3 yrs, Asst Adm, 450 bd hsp; 
wishes further exper, lge hsp, pref univ a 
any locality; middle 30’s; Nominee ACHA. 
COMPTROLLER: 1 yr, Jr. Acct; yrs, 
Comptroller, 125 bd hsp; seeks Com troller 
position, hsp 200-300 bds or Asst Com), hsp 
500-600 bds; p ehgy A Central states, wil! con- 
sider others; 
ye ahh OLLER OR SENIOR-ACCOUNT- 
CPA: 2 yrs, Price-Waterhouse; - yrs, 
pst ace systems, procedures, Acc unts- 
Systems Print’g Co; 4 yrs, Comtrir- Ofc Mer, 
150 bd, genl hsp; since ’55, staff, Public Ac- 
entg firm; wishes return to hosp field any 
locality; early 40’s, 
RADIOLOGIST: Cert’d, Roentgenol’; 3 
yrs, genl pract; 4 yrs, Capt, USAMC; ©. yrs, 
Rad, 400 bd hsp ; past 3 yrs, priv pract Rad; 
seeks — position includ’g Neo-plas & 
Cancer work 
RADIOLOGIST: Cert’d, Diag, Ther « 
topes; 3 yrs, Diag & Ther Rad, 600 & 
bd hsps; 2 yrs, Assoc Rad, 650. bd 
seeks Dirshp, hsp rad; prefers Cal, 
Mich, will consider others. 
PATHOLOGIST: Dipl LCP e. Fe. 
Dir Labs & Tumor Cl, 200 bd_ hsp; | 
yrs; Chief AP & Sr. Attendg Phys, 60 
univ hsp, also Assoc. Prof, grad schl; 
sultant, 400 bd VA hsp & Clin Asst 
lead’g_med schl;_past 2 yrs; Co-Dir, 
Path Lab; seeks *Dirshp or Sr. Assn, pr: 
hosp; Age, 37. 
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POSITIONS OPEN 





MISCELLANEOUS 








Registered 
Dietitians 


Growing, diversified food service 
company, largest in West, offers ex- 
ceptional opportunity to train for 

management positions in commercial 
cafeterias, hospitals, office buildings, 
in plant and schools in major West- 
ern cities. Five-day week, plus insur- 
ance, profit sharing, pension, bonuses. 

Location you prefer given prime con- 
cideration. Write, giving personal 
resume to: 


Mannings, Inc. 


901 Battery Street 
San Francisco 11, Calif. 














DIETITIAN, ADA member, Therapeutic or 
Administrative, for 350 bed hospital in west- 
ern suburb 16 miles west of Chicago’s loop. 
Well equipped Dietary Department. Regular 
hours. 1 month’s vacation and other liberal 
benefits. Salary commensurate with ability. 
Apply: Miss M. L. Schoeneich, Chief Dietiti- 
an, MEMORIAL HOSPITAL, Elmhurst, Il. 





ADMINISTRATOR: Las Vegas, Nevada 
210-bed county hospital. Budgeted salary 
$15,000. West Coast applicant preferred. Con- 
tact G. J. Madsen, M.D., Chairman — Board 
of Trustees SOUTHERN NEVADA ME- 
MORIAL HOSPITAL, Las Vegas, Nevada. 





DIETITIAN: Immediate opening for ADA 
registered hospital trained person to direct 
dietary program in 115 bed JCHA approved 
general hospital. Diploma school of nursing 
of 50 students. Desirable personnel policies 
and salary. Contact J. E. Janzen, Adminis- 
trator, NAEVE HOSPITAL, Albert Lea, 
Minnesota. 








MEDICAL ADMINISTRATORS, 
TECHNICIANS & SCIENTISTS 
Placement, Evaluation, 
Consultation, Research 
For confidential, competent service, 
EMPLOYEES & a as are in- 
vited to contact Dr. Hammond, 
NATIONAL SCIENTIFIC PERSONNEL 
“+ a INC., Box 2707, Wash. 13, 

D. 














NURSE ANESTHETIST for 180-bed general 
hospital in northern Minnesota. Beginning 
salary $550.00 per month, with increase to 
$600.00 per month after six months. Liberal 
fringe benefits of holidays, sick leave and va- 
cation. Write: Mr. John M. Alexon, Admin- 
istrator, VIRGINIA MUNICIPAL HOS- 
PITAL, Virginia, Minnesota. 





CREDIT MANAGER: Experienced in hos- 
pital credit. Responsibilities to include both 
extension of credit and collections. Excellent 
opportunity. SAINT JOSEPH HOSPITAL, 
Joliet, Illinois. 





OPERATING ROOM SUPERVISOR — 
Modern 40 bed hospital 60 miles from Minne- 
apolis-St. Paul. Unit air conditioned through- 
out. To take charge of recovery room, emer- 
gency dressing room, and central service 
room responsibilities. 40 hour week. Liberal 
Personnel policies. Call divided with other 
employees. Salary open. Position open Sep- 
tember 1. Write or telephone Hospital Ad- 
Ministrator, APPLE RIVER VALLEY ME.- 
MORIAL HOSPITAL, rage Wisconsin, 
Telephone Congress 8- 7151 


OCTOBER, 1959 


ANESTHESIA COURSE: The Memorial 
Hospital, Danville, Virginia, offers an 18 
months course in Anesthesia for registered 
nurses. All agents and Techniques taught. 
Complete maintenance and stipend paid for 
entire course. Approved by the American 


Association. of Nurse Anesthetists and G.I. 
approval. Classes accepted in ae and No- 
(Miss) 
eMaio, C.R.N.A., Director, 
School of Anesthesia, THE MEMORIAL 
HOSPITAL, Danville, Virginia. 


vember. For information write : 
Virginia L. 





PAPER NAPKINS, distinctively styled for 
Hospital Guild or "Alumnae luncheons, rea- 
a perce. Samples and prices. EL KAY 
ST O. Box 6655, Toledo 12, Ohio. 





BRONZE AND ALUMINUM PLAQUES. 
Name Plates and Donors Saeees For lowest 
prices, write for free pam 
ARCHITECTURAL BRONZE & ALUMI- 
M Corp., 3638 W. Oakton St., Skokie, Ill. 





FOR RESULTS THAT COUNT — 


In a recent issue, surveys showed 
that one out of every 3 readers were 
definitely interested in the classified 
ads. 


To fill a job, get a job, sell equip- 
ment, or to fill your needs, use the 
classified pages of HOSPITAL MAN- 
AGEMENT. 14,000 subscribers — over 

6,000 readers! 











Middle Age Spread? 


™ HOW MUCH did you weigh at 25? 
Or what should you weigh? Your 
weight at 25 is generally used as 
a guide for the proper life weight. 
Many people fail to realize that 
as one increases in age his caloric 
needs decrease because of the less- 
ened energy expenditure of phy- 
sical activity and the lessened basal 
metabolic rate. 

After 25, for every ten years be- 
tween ages 30 and 50 the calorie al- 
lowances should be reduced by 3 
percent. Between age 50 to 70, 
there should be a 7.5 percent re- 
duction for each ten years. Between 
age 70 and 80 another 10 per cent 
is deducted. Therefore, the rec- 
ommended calorie intake at age 
45 is 6 per cent less, and at 65 is 
21 per cent less, than when the in- 
dividual was 25 years of age. 

This should be emphasized when 
discussing food needs with indi- 
viduals as most people tend to con- 
tinue to consume the same amount 
of food as they grow older. One can 
cut empty calories to reduce this 
caloric intake. a 
—From Food and Nutrition News 





GUARD Whteh 
AGAINST STAPH 
INFECTIONS! 


a 


“2 
Kills bacteria 
As it Cleans your Floors 


Prevent infection before it strikes patients 
or personnel. Elimstaph #2 kills most known 
pathogens, spores and fungi. Residual, it retains 
potency as long as it remains on the floor. 
Penetrates the organism’s outer wall, disinte- 
grates the entire cell from within. 


Elimstaph #2 has a phenol coefficient of 33 
against Salmonella Typhosa and Micrococcus 
pyogenes var. aureus (Golden Staph). Certified 
by York Research Corp., report no. 1033X. 


Colorless, odorless Elimstaph #2 is the least 
toxic of germicides. Does a superb cleaning job, 
disinfects and deodorizes all in one application. 
Economical, you use only one oz. per gallon 
of water. 


Besides floors, it is ideal for walls, furniture, 
toilets, showers, garbage cans, limitless uses. 
You'll want to join the many leading hospitals 
which specify Elimstaph #2 as their primary 
Cleaner. Send for Free Sample and descriptive 


literature today. 
CONTROLLED 
YORK 
L corroeaniong 
CORPORATION 
| Walter G. LEGGE Co., Inc. 


Dept. L-10, 101 Park Ave., N. Y. 17, N. Y. 


Branch offices in principal cities. 
In Toronto — J. W. Turner Co. 





The only product of its kind 
that has earned the right 
to use this Seal: 


Send me a Free sample ond full 
information on Elimstaph +2. 


ena ee Cote See eee 
| Nee SRN er eee ae 


Hospital 





Address. 





nn ee > aie 


For more information, use yellow postcard inside back cover. 143 








Who Discovers the Discoverers ? 


“A professor can never better distinguish himself in his work 
than by encouraging a clever pupil, for the true discoverers are 


among them, as comets amongst the stars.” 


Somewhere in this mighty land of ours, a gifted youth 
is learning to see the light of tomorrow. Somewhere, 
in a college classroom or laboratory, a dedicated teach- 
er is gently leading genius toward goals of lofty attain- 
ment. Somewhere the mind of a future discoverer—in 
science, engineering, government, or the arts—is being 
trained to transcend the commonplace. 


Our nation has been richly rewarded by the quality 
of thought nurtured in our colleges and universities. 
The caliber of learning generated there has been re- 
sponsible in no small part for our American way of life. 
To our college teachers, the selfless men and women 


CARL LINNAEUS 


who inspire our priceless human resources, we owe 
more than we will ever be able to repay. 

Yet how are we actually treating these dedicate: 
people? Today low salaries are not only driving gifted 
teachers into other fields, but are steadily reducing th« 
number of qualified people who choose college teaching 
as a career. At the same time, classrooms are begin 
ning to get overcrowded. In the face of this, college 
applications are expected to double by 1967. 

This is a severe threat to our system of education 
to our way of life, even to our very existence as a 
nation. Our colleges need help—and they need it now! 


; If you want to know more about what the college crisis means to you, and what you can do 


— HIGHER EDUCATION 


New York 36, New York. 


to help, write for a free booklet to: HIGHER EDUCATION, Box 36, Times Square Station, 


Sponsored as a public service, in cooperation with the Council for Financial Aid to Education 
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Reprints Available 


Reprints of feature articles, are now available in 
easy reference form. Right is reserved to make substitu- 
tions. 

Check the number of reprints wanted, and return the 
list, along with the coupon to HOSPITAL MANAGEMENT. 
Enclose check or money order to cover. 

Terms 
Check or money order must accompany all orders 
in amounts below $10.00. Orders for more than 
$10.00 will be billed at regular open account terms. 


10 Cents Each 


. Hospital Administrators—J. E. Stone, F.A.C.H.A. 
. Selecting Hospital Administrator—-C. U. Letourneau, M.D. 
. The 7 Deadly Sins of Trusteeship—C. U. Letourneau, M.D. 
. Chief of Staff—C. U. Letourneau, M.D. 
. Opportunities for Administrators in Mental Hospitals 
—R. E. Wallace 
. Control of Ward Supplies in Hospital Pharmacy 
—C. R. Reinert 
. Integration of G.P. in the Hospital—C. U. Letourneau, M.D. 
. Hospital Attendant Selection—J. L. Holland, Ph.D.; F. B. 
Rowe, sees F. L. Roath; G. B. Stone, Ph.D. 
. Tel Facsimile—J. Gershon-Cohen M.D.; B. S. Wolf, 
M. D.; - G. Cooley 
. Problem of Emergency Service—C. U. Letourneau, M.D. 
. Recovery Room Solved Problem—D. E. Gilbert 
. Before You Disclose Information in Medical Records 
—C. U. Letourneau, M.D. 
. Commercial Baby Formulas Are Safer and Cheaper 
—C. U. Letourneau, M.D. 
. The Hidden Tax on Hospital Employees—G. Adams 





New Floor and Carpet 
Care Manual 


T 
ERFOO 
p UND 

VERHEA 
cut Oo 


This colorful manual will help you solve most any 
floor and carpet maintenance problem. It contains 
illustrated, step-by-step instructions on how to clean 
and maintain 10 different types of the most popular 
hard and resilient floors. It tells how to shampoo 
carpets; how to select proper equipment, cleaners, 
waxes, and finishes; how to treat common floor 
failures. It also contains suggestions on floor safety, 
tips on floor and carpet stain removal, and explains 
how to set up proper job time requirements and use 





. Floor Cleaning Is More than Sanitation—C. H. Clark 
. Boost Patient Morale—S. Kotzen 


. Continuing Responsibility—Preventing 
Retrolental Fibroplasia—C. U. Letourneau, M.D. 


. How Much Work Is Done In Your Laboratory 
—D. H. Starkey, M.D. 


. Convalescent Care—E. M. Bluestone, M.D. 

. Work Organization and Simplification—J. F. Gunter 

. How Central Service Grows—Eva Noles, R.N. 

. Does Small Hospital Need a Pharmacist—A. M. Donnell 


. Pharmacy Committee Serves—K. R. Nelson, M.D.; C. U. 
Letourneau, M.D.; C. K. Himmelsbach, M.D. 


. Hospital Portable Emergency Kit—P. A. Capitanelli, 
Dorothy M. Hughes, R.N. 


. Hospital Purchasing Comes of Age—C. U. Letourneau, M.D. 
. What Makes Good Supervisor?—H. Schoenfeld 


. Management Responsibilities of Head Nurse 
D. Stanford 


. Economics Affecting Growth of 
Hospital Schools of Nursing—E. O. Mansfild, M.S.H.A. 


. Standardization in Field of Anesthesia 
—W. H. L. Dornette, M.D. 


. What Is Present Status of Nurse Anesthetist 
—C. U. Letourneau, M.D. 


. Some Recent Legal Decisions Indicating Trends 
—J. V. Terenzio, LL.B., M.S.H.A. 


. Real Fire Fighting Is Real Life Insurance—R. McGrath 


work planning schedules. 
Send for your free copy. Mail the coupon today. 


Yours for the asking from the makers of 


ADVANCE FLOOR pias 


SCRUBBING AND 
POLISHING MACHINES 
Heavy-duty floor machines for 
scrubbing, polishing, steel- 
wooling, sanding, grinding, 
and carpet shampooing. Brush 

sizes from 12” to 24”. 


WET-DRY 
VACUUM CLEANERS 


Picks up both wet and dry 
materials. For heavy-duty 
cleaning where powerful vac- 
— is needed. Available 

n 5, 8, 12, 16, and 55 gallon 
sizes. 


CONVERTAMATIC 


Cleans 15,000 sq. ft. of floor 
perhour. Layssolution, scrubs, 
vacuums, and dries—all in 
one operation. 


A 


. Some Legal Aspects of oo Purchasing 
—J. V. Terenzio, LL.B., HLA. TO: ADVANCE FLOOR MACHINE co. 


SPRING PARK, MINNESOTA 


Without cost, please send my free copy of 
“How To Cut Overhead Underfoot.” 


. Operations of Pharmacy ad 
Formulary Committee—J. L. Ponka, M.D. 
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. 25 Years of Ambulant Patient Care—H. Weinberg ; 
- Hospital Library Service—H. J. Gartland 4 
. Prepaid Medical Care Plans for Senior Citizens—T. P. Weil I 
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. Handling Narcotics in Federal, State, County, City Hospitals 
—G. F. Archambault, Ph.C., LL.B., D.Sc., A. W. Dodds, Ph.C. 


. Eligibility for Free Hospital Service—R. N. White 
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From the 
Consultant’s Notebook 


by E. M. BLUESTONE 


Wanted: An additional invention by the physicists 
which will enable us to nullify, or neutralize, the thera- 
peutic x-ray after leaving the human body, so as to 
minimize the need for protective floors, etc. 


It is profitable to recall that Job suffered from a 
“chronic” disease and that his victory over it was due 
partly to his patience. 


Psychiatry has a vital interest in all of the other spe- 
cialties since it is sometimes called upon to deal with 
the consequences of malpractice in each of them. 


If possible, it would be better to accept and apply new 
inventions and discoveries only after the social conse- 
quences are equally well known. 


Pain can be a great teacher, as well as disciplinarian, 
from whom we learn early. in life to avoid those condi- 
tions which tend to produce it. 


There is another way of classifying our duties in the 
hospital, but not of separating them. The successive 
stages of this integral effort are: (a) First Aid; (b) 
Cure; and (c) Rehabilitation. 


Unfortunately, many “chronic” illnesses are the result 
of “acute” opportunities which have been lost. 


The greatest single problem of the hospital adminis- 
trator is his personal security in office but the measure 
of his usefulness and ultimate success is his ability to 
survive without giving priority to it. 


The Chronic Hospital is, in most instances, a chronic 
Half-Way House between the Acute General Hospital 
and the grave. 


Every hospital executive must have, among his own 
credentials, his patent of nobility and be able to prove 
his claim to recognition unsupported by inherited wealth 
and the sweat of someone else’s brow. 


Reprint Editor, HOSPITAL MANAGEMENT 
105 West Adams Street, Chicago 3, Illinois 


Enclosed find (check) (money order) in amount of $ 
for reprints checked above to be sent to: 


Name 





Street address 





City, zone, and state 
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